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TY MEDICAL EXAMI! 


& 


or removal. 


cu 


TO FUNERAL DIRECTOR: 


TO 


VS. AISME(5) 
SM 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 135 
3161 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . “i 


(0), stating the underlyingg CUETO 


g2 & Reg. Dist. No. 
23 ¢& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 6 a, COU 
ae 8 ee \ Cecil marvuann || STATE Md, BEAN CRenE: 
fad + 3 a b. es OR TOWN If ovnide corporate limi, write RURAL c, LENGTHLOF STAY IN Ib. ¢. CIFY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
Se 5 ae: ire recres! town) 4 
eee icbon Elkton ReDe 
Be d, NAME OF HOSPITAL OR INSTITUTION (lf not in hospital, give street address) 2 STREET ADDRESS ©. If RESIDENCE 
uit 3 rc 
28 a5 G5 ion Hospita eo NO £3 
5 3. NAME OF i 4, DA’ 
== NAR First Middle Lost DATE Month Doy Year 
eS (Type or print) eee Ra Adams DEATH 3 12 19 60 
35 $. SEX 6. COLOR OR RACE [7. MARRIED EJ. NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeon IF UNDER 24 HRS. 
lp & deny ditthdor| Manths Min. 
mee ¥ W winoweo[] ~—s oivorceoX] | 12-260192— 39 ys. 
Ba os 10a, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (Stole or foreign coun) 2. CITIZEN OF WHAT COUNTRY? 
By on during most of warking life, even if retired) 
2 
Bost, Laberer: Lumber yard Ne UsS she 
oct 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Rott 4 
B gu F Floyd Henry Adams Etta MeMeans 
=e 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
nag (Yes, no, oF unknown) (Hyer, give wor or dates of service) 
Epea tas | Se Pm 27: Brother Adams, Nort East, Rel Md. 
og 18. CAUSE OF DEATH [Enter anly one cause per Fine for (a), (b), ond (c).] INTERVAL BETWEEN 
ord ONSET AND DEATH 
= PART 1. DEATH WAS CAUSED BY: 
as IMMEDIATE CAUSE (0) 
se he] 
=e T7354 DUE TO 
uf Conditions, if any, which 
‘ 4 L 
o gove ta immediate couse 
5 
°o 
2 
r4 
fo) 
a 
s 
& 
€ 
° 
$ 
“a 


couse last. te). 
Ves PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALBISEASE CONDITION GIVEN IN PART 10]. WAS AUTOPSY 

s yves[] Note 
| 00, EXTERNAL CAUSE wAs 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
& | PRIMARYEL of CONTRIBUTING C1 
& | hose Sepeams, . ae 
i R 
% Jee TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED ]200, PLACE ore (Home, form, | 20F. (City or town) (County) (Stote) 
6 Hour, Witee_ Net Glie. joctary, stree, office bldg, ete! i 
21 9ehi0 om: 312.19 60]ot wor 1] ot work OM ‘Ca in j__ Elkton Cecil Md. 

21. U certify that | taak charge af the remains described abave, held an Autapsy \ful Inspectian fl Inquiry fe. and find that 

death resulted + Notural causes [], Accident [[], Suicide [1], Homicide fF}, Undetermined couse [7]. 

- 4 He CHIEF MEDICAL EXAMINER [] passe 
”~ ASSISTANT MEDICAL EXAMINER [7] 
ree. oe 

Neue ieea — ReCed odson DEPUTY MEDICAL EXAMINERS] 3-12-60 

Mo. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
speci ‘ 
Renacd BU 1964 thes PéRKgE Vor Cepowwa 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, EL & pony, [MO RECO BY REGISTRAR [24b, REGISTRAR'S SIGNATURE 
19 ‘Kae Home Ben t/ neMAR 17 '60 aihun 8. 
PU [UAC KRAK Hone be. t Sr Der 4. oa 


eal (aes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 345 


Vv 
A 
Dia 3175 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | a. 
An cee eg. Qist. Na. 
HEALTH EPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intlitution: Residence before ‘edmistion) |” 
82. a ees oe aged) noe manriano |} ° SATE taeslend S COTY Washington 
a°= i b. city OR TOWN (tour corporate limit, wite RURAL ¢. LENGTH OF STAY IN 16 © CITY OR TOWN (IF outside corporote limits, write RURAL and give neores! lown) 
Hale end grew ovate to , 
BB gos Perryville ......,- ..-. |.-Gmo -.22p Hagerstown : f “ F 
£5 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirest address) d. STREET ADDRESS 4 e. is RESIDENCE” 
2 an 
2pz®, O5O|_Veterans Hospital Perry Point, Mi. 4h4 Summit Avenue ves )_NO Gt 
as 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
DECEASED OF 
(Type or prin OWEN H. BINKLEY rt Cul March 12 19 60 


t's Office along with form PM3, Page 5 may be 


Page 3 shautd be wsed as o burial-tronsit permit, File pages t and 2 with the State Board of 
nt within 72 hours ofter death. 


pencil in Item. 18. Give Pages 1, 2, ond 


ine: 


is certificote should be executed within 24 hours after death. 


ward “pending” 
nef Medical Exam 


yy MEDICAL EXAMIN’ gern 
2 cestificate, wr: @ 
4 shauid be forwarded ta the Cn 
TO FUNERAL DIRECTOR: 
, prior ta burial, cremation, or removal, and ii 


exec 
or its designated agent, 


TO DI 


< 
a 
pa 
g 
2 
m 


BM 2/57 


5. SEX 6, COLOR OR RACE |7. MARRIED XJ NEVER MARRIED [7] 


White wiooweo () oivorceo [] 


8. DATEOF SIRTH 


7-6-96 ‘ 


9. AGE (iw yeon  [IFUNDER TYEAR] IF UNDER 24 HRS. 
“63. Months + | Hours | Min. 
4 yn. 


Male 


We, USUAL OCCUPATION see kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
sician ._... os Hagerstown, .Maryland | ae, 


14. MOTHER'S MAIDEN’ NAME 
Vienna Strock 


13. FATHER'S NAME 


Edward L. Binkley 


1 18, WAS DECEASED EVER AU; ee 16. SOCIAL SECURITY NO. |17. INFORMANT AdeHacershown, Md. 
f Yes | iw Unknown. | Elsie, Binkieyjwife,’444 Summit Avenue, — 
18. CAUSE OF DEATH [Enter Ee ‘ane cause per line for (a), {b), ond {c). } INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0} Fracture Left Hip A 
q OA, ff ovtto 
Conditions, if any, which w_Arteriosclerotice Heart Disease, Bronchial Pneumonia 


gove rise lo immediole couse 


{a}, stoling the underlying( OUE TO 
cain 2 Right lower lobe. 48 urs 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART gay} 19. Nila He 
ee RFORMED? 
hy ered * . = yesK) NOD) 
200. EXTE! L CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED: (Enter nalore of injury in Port For Part tl of item 8) 
PRIMARY ¢ CONTRIBUTING O 
CAUSE OF DEATH. oO 
2c. TIME OF INJURY = Month, Day, Yack 20d. INJURY OCCURRED — fe PLACE OF INJURY (Home,” ws 120F. (City or ear 4 (Coonty} + (Stotey 


Vike. Aeats foctory, sireet, office bldg., etc 


om. 
of work 0 ‘at work 


O = Mi 
eaelicn fo. Inquiry ond in my 
Suicide my Homicide 2. Undetermined manner [J 


, Accident EX, 


wp, CHIEF MEDICAL EXAMINER [1] ATES ON 
ASSISTANT MEDICAL EXAMINER oO 
NAME tieeo) Cc. DODSoON DEPUTY MEDICAL EXAMINER] 
) 220. ao en One Tb. DATE THEREOF ix NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ercounty) ——=S*«s Stone) SSS 
" Burial 14/1960, Rose Hill Hagerstown, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE h Fle. ee 
Suter-Rouzer Funeral Home, Hagerstown, Md. 


He. RECD BY REGISTRAR [4b. REGISTHAR'S BNATURE 
oare MAR 1 6 60 Cito J Tans 


v 
@ 


=i 


n 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 1 5 
c < $ 
7 CERTIFICATE OF DEATH 


ith 


din by the funeral director,. 


es 1 ond 2 should be filed wi 


© §.. ofter death. Poge 4 


Reg. Dist. No. 
|, PLACE OF DEATH 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° e 0. S$) 2 
Cecil MARYLAND MARYLAND > COUNTY VA 
b. CITY OR TOWN (IF autside corporote limits, write]. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : le 
Pe Point Mg s mo ays Ba imore 2YV - 
nofin haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 
S 1843 WwW Lexington Yes (] No 
3. NAME OF First Middl t 4. DATE ¥ 
NAO irs iddle Lost (es Month Day ear 
(Type or print) 0 B H. DEATH March 1 
5. SEX 6. COLOR OR RACE |7. MARRIED (Prever MARRIED [[] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR: 


lost birthdoy) [Months] Doys | Hours] Mi 


White |wicowen 0 DivorceD [] 


11 19/73 86" 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


BOO e nKn oO n e nan a’ U SA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
No available i 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMAI : Address 
(fas no, oe unkown) 4 IF es, anid Rege“w.B. Marine, Close ¥E%end 
Yes | wilat lve. , Baltinore, iid, 


Then pleose remove carbary 


The low requires that the deoth certificote be executed 


cate has been signed by the ottending physicion and 96 


ending physician. 


IAN, 


se 


LOR ATTENDING Pi 
TO FUNERAL DIRECTOR: After this ce: 


Retoined by the hospit 


o 


page 3 shauld be detoched for use os the burial-tronsit permit. 


moy bi 


& TO HO! 


> 
2a 


2: 


INTERVAL BETWEEN. 


n 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


PART ft. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)___ Bronchopneuminia, right lower lobe, 
“eo 2010 DUE TO 


Canditians, if any, which o__Arteriosclerotic heart disease 


gave rise ta immediate 


couse (0), stating the under- ( DUE TO = . 

lying couse lost. o Arteriosclerosis, generalized = severe. 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. poet ee 
e 
S ‘YES 7] No () 
= 20a. ACCIDENT WAS _UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, ; 20F. {City or town) {County} {Stote) 
rat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
2 pom. A 19 Jat wark 7] of work] { 


21. | certify that kattended the deceased from.._April.24 __, 194.7_, toMarch-23---., 16Oxthotstotustoaw xhesdecensede 
pa hwe OM KX XXXKXAXKXEXXHKAXXXKN that death accurred at}: 45PM, fram the couses and an the date stated above. 


/ ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 4 


SIGNATURE 


.. 


PHYSICA 
NAME (Tybs aBlinieas) Pat lee) gid a sc ceee cemeecees 
220. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


REMOVAL (Speci 
HEM p44 


iF , " 
va Lglelo Baltimore National Baltimore, Md. 
RE ADDRESS iP REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


PISA »lavre de Grace, Md. |psrcAR 31 60 Cont A. Foros 


@ 
© 


ome! 


led in by the funeral director, 


se remave carbon papers. Pages 1 and 2 shauld be filed with 


cote be executed @ i ofter death, Page 


Then 


JAN: The law requires that the death certifi: 


nding physician. 
is certificate has been signed by the attending physician and completely 


OR ATTENDING PI 
ined by the haspita 


TO FUNERAL DIRECTOR: After 


o 


page 3 should be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


TO HOS! 
may be 


S 


'S ANS (4) 
15M 9/5B 


% 


MARYLAND paki Sime OF HEALTH—BALTIMORE, 18 () 3 1 3 9 
3162 teen 7, 9. “CERTIFICATE GF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
° CwEI 1 marviann || ° TATE any Land NC cock 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib es c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) 4 / i 
Hikton 35 Yrs ‘/ Eikton 
d. DS TA {IF not in haspitol, give street address) 6 d, STREET ADDRESS e. pe of 
Union 36 E. High St ves] NOCK 
4 Behe sy First 4 Middle Lost 4. [tae Month Day Year 
(Type or print) "Hattie H. J. Carroll DEATH March & 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE (In ean IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; . los) binphgo : 
Female Negro  |woowen#}  oworcevgQ | March 27. 1880 atv pe ad be (aio Psi 


¥WOa. USUAL OCCUPATION (Give kind af wark dane 
during mast of warking life, even if retired) 
r 


0b. KIND OF BUSINESS OR INDUSTRY 


School 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U. S. Aw 


4 Ff 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 


Henry J. Narshalli Mary Burtett 


a WAS Cee ey IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
fo ap, mbnown) | Ye, ive mor or date ftv bec , . 
‘ | ‘rs Esteiia Collins, Philedelphi, 
INTERVAL BETWEEN 


ONRET. ays" 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). and (c)-] 
PART |. DEATH WAS CAUSED BY: A 4 
IMMEDIATE CAUSE (2) Uremic Poison 


ja 9D y) DUE TO | 
= ad + oF 


Canditians, if ony, which a Mesenteric Thrombosis 


gave rise to immediate Bide Tie: 

cause (a), stating the under: q 

ving eausetiarls é Myocardial Degeieration 
é Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART a)[19. WAS AUTOPSY 
fe 
3 yes) not] 
= | 200. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
© |(E EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
6 Hour a.m. While Nat while foctary, street, office bldg., etc.) ! 
= p.m, 19 Jat wark [[] ot wark ‘ 


21. | certify that | attended the deceased from_Feb. 26 _, 1960, ta March &.._, 1960that | last saw the deceased 


alive on__March 8, ewes 19.60 _, and that death accurred ats , fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} 


tote) 
EMOVAL (Specify) 4 
Bune” 12760 Providerice ri 3712/80 
3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


‘db. REGISTRAR'S SJGNATURE 
Clithun  Poue 


pAMAR 1 4 '60 


=) 2909sreplar Site, 


MARYLAND STATE, DEPARTMENT OF HEALTH 


Freda Dorritee ~(W) 


Utes nowy ygtapen) ai ae 167-28-7067 
1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c}.] 
PART I. DEATH Was caused ey Bronchopneumonia, bilateral, lower lobes, 


/é oh / DUE TO 


Conditions, if ony, which i" 


Ventnor, New Jersey 
INTERVAL BETWEEN 


ATS days 


Then please remove carbon papers. 


the State Baord of Health prior to burial, cremation, or remaval, and in ony event, within, 


mee eRbeenic carcinoma with metatases to 


gove rise to immediate 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 5 1 4 1 
3178 CERTIFICATE OF DEATH 
- ve 
DS 3 : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission), 
2 £3 Lt niin sual Ceeil MARYLAND ostave ~~ New Jersey >. County $ 
ve 
5 xe) 8 b. city oR TOWN (If outside eS limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o and give nearest town! Perr Poi ¢ 2 m Vi + tf 
= §0 y 98 aayal entnor ¢ di 
Lees of X : 
= 22 d. NAME OF HOSPITAL (IF nal in haspital, give street address) d. STREET RES! 2 e. IS RESIDENCE 
= Pa 
= Ps it . - . ON A FARM? 
S ee OSo| VECUPARS Administration Hospital Tf ‘Werth Marion Ave. YETI NO 
2 
9: 5 3. NAME OF First Middle law 4. DATE Manth my Yeor 
die Pasi bay Charles Wesley Dorritee oa March 30 19 60 
=p 3 
@- os $. SEX 6. COLOR OR RACE | 7. MARRIED [=} NEVER MARRIED 8. DATE OF BIRT 9. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
aS Male hate aad 5) ane a 8 720-96 log bythder)_| Months] Days | Hours | Min. 
& i 100. USUAL baal (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eee | CHER Spetralteoye” retired) Unknown Pennsylvania UaSaks 
e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 George Dorritee Ellen Ryan 
ts 
€ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 11 ee"Merion Ave E 
a 
2 
£ 
2 
3 
o 
= 
= 
a 
aol 
3 
. 
& 
< 
3 
niki 
8 
g 
i 


IAN: The law requires thot the death certificate be executed 


fA DUE TO 
couse (0), stoting the under- * 

é lying couse lost. «_Arteriosclerosis, generalized, moderately severe 
a9 ra Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. hse eA 
g 2 
a NS yesk] Nol 
? = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
6 & JOR CONTRIBUTING 1] CAUSE OF DEATH 
e G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 

a Have a.m. While Not while factory, street, office bldg., etc.) | 

= pom. 19 lot work [] of work ' 


21. | certify that (3 (this haspitol) ottended the deceosed from. January.-4_.. 1%0. ..toMarch-30.--, 19.60. thotsticterekimst 


SEK MS MARBHAIKHIMAOHKY KA XXXKX IM KK Kand that deoth accurred Bz 4Oynfrom the causes ond on the date stoted above. 
‘220. SIGNATURE 22. DATE 


ATTENDING ‘MED. STAFF ~3 7's 
M.D. | PHYS. DIRECTOR PHYs. C) 3 3te86 


22c. PHYSICIAN'S ‘22d. ADDRESS 


‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
Unknown Philadelphia, Pa, 


ADDRESS: 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Havre de Grace, Md. |oatalPR 4 ‘60 Cirklonn 5. Fornsnt 


23a. BURIAL, CREMATION, | 23b. DATE THE! 


REOF 


page 3 should be detoched far use as the burial-transit permit. 


$2 TO FUNERAL DIRECTOR: After this cer! 


gn 
Z> 
© 
2 
Ss 


FO DR STATE 
HEALTH DEPT. 
ee 
2029 
553 7 


he 


Pages 1, 2, and 2 


jive 


Hem, 18 Gi 


in 


Medical Examiner's Office alang with form PM3. Page 5 maybe retcined for your files. 


s certificate should be executed within 24 hours after death. | 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File pages | ond 2 with the State Boord 


ord “pending™ in pencil 


6 
f 


MEDICAL EXAMINE 
certificote, writing 
e forworded to the 


® 


or its designated agent, prior to burial, cremation, or removol, and in ony event within 72 hours after death... 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3149 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
3179 i hig i a 
), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisi 
0. COUNTY b. COUNTY 


Cecil mannan |! ° "Vest Virginie = —_= 


b. CITY OR Let tH outside corporate fimils. write RURAL ce DS" Wears” Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL o ond give nearest town) 


ond give 


erty Point, Ma 8 months | Charleston, West Virginia 591-2 
d. NAME OF HOSPITAL OR INS’ tON (If not in hospitol, give street oddress) d. STREET ADDRESS fi Pires fi 
|VA_Hospital, Perry Point, Md. .____|!___-1612 Washington Street 0) soft 
3. NAME OF < er DUNN Lost 4. DATE Month Doy Yeor 
{Type or print) JOHN » — a Beara March. 205: 71960 
. SEX 6. COLOR OR RACE |7- MARRIED [_} NEVER MARRIED [_]| 8. DATE OF BIRTH % 2 eye IF UNDER FYEAR] IF UNOER 24 HRS. 
ic Doys | Hours | Min. 
e White _| W'boweo Oo DIVORCED ££} January 25. 1892 | 68. yes. eae" . = 
10a. USUAL OCCUPATION, Neg kind of work done] 10b. KIND. OF F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 9 country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
_Unkno : ‘ West Virginia | USA miss. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown — Unknown t 
15. WAS DECEASED EVER INU, S. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘sire. Belle Youn, 722 WeeO th Street 
Yes PTE None_ a 18 Springfield, Ill. 


INTERVAL BETWEEN a 


18. CAUSE OF DEATH [Enter only one couse per line for 0). (b), ond (c). 1 INTERVAL Between 


PART I DEAT WAS Str eause i) _ Bilateral Bronchopneumonia, unresolved — - 
0.0 
) DUE TO 


Qove rise to immediate cause 
{a}, stating the underlying 
couse fast, 


DUE TO 


___Fractured left hip, pinned (8/13/59) — 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | ‘BUT NOT RELATED TO THE 1 TERMINAL DISEASE CONDITION GIVEN IN P, PART Hopl19. 7 Was AUTOrSY 
| PERF 


3, if any, which =| » General arteriosclerosis 


MED? 


yes} not} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port tt of item 18.) 
PRIMARY C) of CONTRIBUTING CI 
CAUSE OF DEATH. 


20c, TIME OF INJURY 


Hour, m. 
p.m. w 


21. U certify that | took charge of the remains described above, held on Autopsy [x], Inspection La. Inquiry Gd. and in my 
opinion deathesulted from: Natural causes 4 Accident [J Suicide ich Homicide C. Undetermined manner oO 


Wear)”, fap, CHIEF MEDICAL EXAMINER [1 DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_} 


_DODSON, M.D. DEPUTY EDICAL ExaMitern Fe _. Marek PL, 1968 


2b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) = 
2 a Sa RT National | ae ey Nid. + 2. Saks 


INATU ADDRESS: 24a. REC'D BY oa ‘24b, REGISTRAR S$ yGI a 
MAR 2. O-thin £. Trad 
»_Havre de Grace, Md, ous i a 


20d, INJURY OCCURRED |20c. PLACE OF INJURY (Home, ta Pao. (City or town) (County) ————«(Stote) 
While Not while foclory, street, office bidg., 
at work [J of work [J 


Month, Dey. Yeor 


EXAMINER'S 
NAME (Type) RR 


Zo. BURIAL, CREMATION 
EMOVAL (Specify) 


om 


ag: Bier dasthyehagerd 


Then please remove carbon popers. 


|, ond in any event within 72 hours after di 


-transit permit. 


the registror priar to burial, crematian, ar removal, 
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3163 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
a. COUNTY ft t? b. COUNTY ‘ ¥ 


j MARYLAND ae vay 


b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN ]b c. CITY OR TOWN (if #Jtside carporate limits, write RURAL and give neorest town) 
RURAL andygiy§ ngorey. tow: ise 
me, 19k XK Perak ~ 


d. NAME OF HOSPITAL (If not in hospital, give street address) id. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ( » / ‘ON,A FARM? 
Lem } ot fiatat ves fq NOD 


ET autos First Middle Last 4. he Manth Doy Year 
- . a —_ . 
tre cr ein) SLANCHE ROSE ELORETH| tam Jrered é ee 
S. SEX 9. AGE (In yeors [IF UNDER 1 YEAR} IF UNDER 24 HRS. 


7. MARRIED] NEVER MARRIED [] | B. DATE OF BIRTH 


6 be Re fost bathe) 
- - last pi Manths] Days | Hours] Min. 
=| [reweta Lets, |wioowen o DivoRCED [] 3} 199 yes. ¢ 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUS] 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Mena é U 
Potty De 4 “ CRESS 2 bse if 
13. FATHER'S NAME y 14, MOTHER'S MAIDEN NAME 
‘ t 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? * SOCIAL SECURITY NO. INFORMANT Address 
fet, no, oF unknown} {IF yes, give wor or dates of service) > th, 4 j ; 
ne | Nr Park Ebb. 4 (pra (~ 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (C)-] SG ANE BEN 
PART |, DEATH WAS CAUSED BY: eo £L 
IMMEDIATE CAUSE ‘ee (atlring Lt the Ae Meu) % 
9 / 4.0 DUE TO 
bo: 
Conditions, if any, which mi 
gave rise ta immediate 
couse (a), stoting the under. ( CUETO | 
lying cause lost. te) 
Zz . HER St NT CONDITIONS CONTRIBUIING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
3 wal. OT : sare OnE 5 Gj NATED TO THE TERM! (0)]19. BERFORMED? 
3 Lowe Nebo fC Crew st Oleeslo vs Noo 
|e ACCIDENT Was UNDERLYING C] BEsgp OE HOW MRL OCEUREED.fereg sera ot Iya for or Fa Ad ae 
OR CONTRIBUTING L] CAUSE OF DEATH] -u ° 
& |r emer, NOTIFY MEDICAL EXAMINER) | “PG o eet aS es kwit = err eat anyone ARE te 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _ |20e PLACE OF INJURY (Home, sae 120. (City or tawn) (County) (State) 
v oh tae 3 4 ory..street, office bidg., etc. 5 
3 pag eee OS ee) eS pare ita at’Homé ' Colora Cecil Md 


Diniveartifpeinei Wattendediine aeceased treme ALE event Tax 7m tof) Len ©, 19GX,that | lost saw the deceased 
alive an__ EAL, ST = , and that death accurred at AM, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 
SIGNATURE fb 7 (See A fart Fed MD. 
vile f/f / s _ 5 
toe eg VDP HD 


‘220. BURIAL, CREMATION, 


22d. LOCATION (City, fown, ar caunty) (State), 


ay 


ne ja 3/9/60 


‘2b. DATE THEREOF lé NAME OF CEMETERY OR CREMATORY 


23. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS, j 


Dab /REGISTRAR'S SIGNATURE 


Ontlun £ Hine 


2da, REC'D BY REGISTRAR 


paWAR 8 ’60 


ULR bn Rese \Seersnep tin ma é 


» 4 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + we 
& 3164 CERTIFICATE OF DEATH ame, C8194 


Reg. Dist. No. 


~ 
& Ki y 1. LUKE area a eee RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

2 = 0. ST b. COUNTY 

* 5a Cay MARYLAND MARYLAND @QEVis 

= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

iz RURAL ond ae neorest town) 4 

: Lie tow Yo years AK FL 4 ron 

= d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oS OR INSTITUTION / ON A FARM? 
is yes L] NO fi 


VUYL0ON 1 OSPLTAL 4 


. NAME OF First Middle st 4. DATE Month Oay Yeor 
times GLOAGE Uf ELL/OTT) am Pywrh 7 lo 


S. SEX 6 COLOR OR RACE |7. MARRIED [m=] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


log} birthdoy) TM 

MALE WHITE |woownQ oworeo [OCT 26 /F FY Os pia | Mewes abe cal Min. 

ie: USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
LINE NAW ARY LEWD Wy. 


Pages 1 and 2 should be fi 
oS 
o~ 


ing most of working life, even if retired) 


OWER Ge 
13. FATHER’S NAME 14. ar 'S MAIDEI 
: i SE ea aS ls Uf 
sae ta ane 16. SOCIAL SECURITY NO. INFORMANT MARY A be. a Zh 
ES 1 /905=74617_ |W 3- 09-205H Sthy DL ey EVANS Ec4¢Ten, Md 


“INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse i Tipe for (0), (6), snd (0) 
PART |. DEATH WAS CAUSED 8Y: ws cing Tio ee Aas CCE. 
IMMEDIATE CAUSE (0). 
= 2235 >4 DUE TO 
Conditions, if ony, which poe bal jax, 2 ara Dkdia7$ 


Then please remave carbag_papers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs | 


gove rise to immediote 
couse (0), stoting the under: ( OUE 0 
lying cause lost. (9 


O Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. MBs TSE 
yes] NO fa 


ng physician. 
‘cate hos been signed by the attending physician and campletely filled in by the funeral director, 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


JAN: The law requires that the death certificate be executed w{ 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ( 20. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION: 


page 3 shauld be detached far use os the burial-transit permit. 


Have be: el While ‘Nerthile foctory, street, office bldg., ia 
z= rosie 19) Wilt sarki fialtstierst 
9: ; 
z 2.1 ie 7 ' a the deceased fram. fz £4 ae YA ta__ ff Y CA" /__, \94¢2,that | last saw the deceased 
g alivevon_..27i#or_ 72 es 19_@@_, and that death accurred at_% 2 , fram the causes and an the date stated abave. 
E etn y. ADDRESS (Street, city or town, stote] DATE SIGNED 
< 
& / SieNaTUR TAS, CDs a Mand Se Ceccl; ‘Yon, _p2 Lud x, 0 
PHYSICIAN'S < 
NAME (Type) AicAcE ORES AAW! (Ss FELL TUM Me _Md eee Ve A ee 
Y Zo. oer 22. DATE THEREOF Fae OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
i specify] we 
Bik M1760 |THOMAS Kin cémetéry Han re G@. MARYL4NO 


Pee ee ONECTORS SIGNATURE ADDRESS, ELA TE? |e. REC'D BY REGISTRAR | 24b. REGISTRARS iy 


eS Peneg Pewirae forge dirt 2epsary ena \osre MAR 1 0'60 


Ga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1314 
3165 CERTIFICATE OF DEATH . , Vols 


Reg. Dist. No. 


Tes 
& 3 - PLACE OF DEATH if 7 2, USUAL RESIDENCE (Where deceased lived. If insiitutian: Resigence befare odmissian) 
és a. COU! i o Raz a. STATES b. COUNTY 
€q b. CITY OR TOWN (IF autside carpagote limits, write [c. LENGTH OF STAY IN Ib c. CITY ORJOWN (If Sfiside corporate limits, write RURAL ond give nearest tawn) 
3 , RURAL and give nearest taw — ‘ 
PvE: l yatbhe 
2322 d. NAME OF HOSPITAL (IF not in hospitol, give street oldress) oe STREET ADDRESS e. 1S RESIDENCE 
6 =4 y pf OR INSTITUTION ON A FARM? 
2 ao ra 65 Cs yes [] No 
> ce ot 
ca] 3. NAME OF First V Middl 4. DATE Y 
B- DECEASED | .* ‘aon nA Month Doy ‘ear 
ise iiycatecenatl ‘ DEATH 3 Ws wGO 
A >s 5. SEX A 6. COLOR OR RACE |7. MARRIED [] R MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
Ys. ye 2, bs By a 6b oO last birthday) [Manths or s | Hours] Min, 
2 2s wipowep [7] pivoRCED [1] yn. 
Sf Fb: 10a. USUAL OCCUPATION (Give kind of wark dane| 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHP ora (Stote ar fareign country) 12.c1 fi OF ‘sa. 
ek iS during most of warking life, even if retired) 
$ pes — _— 
g S85 13. FATHER'S NAME 14, MOTH, ie MAIDERAUNAME 
© 58% > 
@ oe es i ‘ 
=) wees WAS DECEASEDEVER IN U. s. ARMED FORCES? [16. , 
= aes (es, 110, OF unknown) UF yer, give $fr of dates of service) D 
8 etx | a 
ep ACS b ‘ 
3 2 82 ~ 18. CAUSE OF DEATH [Enter anly one cause per line INTERVAL 8 TWEEN. 
Ve ks ae: PART I. DEATH WAS CAUSED BY: Shes IDEA TY 
2 se IMMEDIATE CAUSE (al. 
prs £0 A 
sige So KX DUE TO 
= fer Canditions, if any, which (0 
$ BEo gave rise ta immediate 
a) eohene: couse (a), stating the under. ( OVE TO 
Peony lying couse fast. © 4 YePre 
eres eyngisetg ae = 
323 ee, & Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI fro sen ET NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
2AR2f5 = 
22358 6) S ves[] not] 
2s ey 
Roos & ]20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
Z28a6 5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeles © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
55 & & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) (Caunty) (State) 
BS ys 5 Atos, Gok While isa e factary, street, affice bidg., we) 
zsE?E = p.m. 19 Jot work [1] at wark 
Os,285 a 2 
iz Bes Rs 21. 1 certify te | ottended the deceosed fram. 2/ GO. Nee 1 to QL (2 / , 19__,thot | last sow the deceased 
orc<t22 , 
rare S32 alive on_. and thot deoth accurred GIL, from the causes ond on the date stoted obove. 
ELOso 
4560. ACTUAL 
xpeoe SIGNATURE. 
oO caozs 
Je 33 PHYSICIAN'S 
<ec NAME (Type) 
F £3 2 2 7a. BURIAL CREATION. 2b. DATE THEREOF Me. E OF CEMETERY OR ATORY 72d. LO. N (City, fawn, ar caunty) (State) 
~3 o> AL (Specil ax BA 
ota tt RENEL- | B- ZO ___Pya_ 
ee ) 23. FUNERAL DIRECTOR'S SIGNATURE "Blob REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Tener . Hi AS ohh xBox aval 2960 Catton by Tame, 


‘@ 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7) Ap 
(0146 
2 3180 CERTIFICATE OF DEATH ane 
% 3 3 i ede a DEATH 2 a DSSS (Where deceased lived. If institution: Residence before admission} 
8 85/ . 0. : °. b. COUNTY : 
“ sai & Cecil eel Md. Cecil 
£ Be b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest lown} 
3 35 RURAL Gad give nearest sl F 
3 Sz Bchtémia” Manor x Bohemia Manor 
= 2 - d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 Es OR INSTITUTION | ON A FARM? 
a ee ves) NoX] 
-: 5 3. NAME OF First Middle last 4. DATE Month Day Yeor 
3 (ype or print Don Garnett SEaTH March 16 1960 
> $. SEX 6 COLOR OR RACE |7. MARRIED FL] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ( i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae irthday) [Months] Doys | Hours] Min. 
a ae, Male Col. — |wivoweo pivorceo] | Nov.9,1905 Bs 
BBE s 
E43 Suan 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Si ae, a during mos! of working life, even if relired) 
S$ oc8 ab orer Va. 
See's 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
08s s 
Sec Thomas Garnett Edna Washington 
Been seie 
Cs 8 3 S_ WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | INFORMANT ‘Address 
Sh E:, Yes, 00, oF unknown) Uf yes, give war or dates of service) : a 
2 Bae | Unknown Essie Garnett-Bohemia Manor,Md. 
= £2 
5 28 zN 1B, CAUSE OF DEATH [Enter only one couse péMyine far (a), (b). ond (c)-] ; INTEBYAL BETWEEN 
ese Phere nigh 
= a 
ree ph ace 
5 = = : / es / * DUE TO 
Bs 
= Der Conditions, if ony, which r 
sy £ i gove rise to immediate DUET 
& 25 ; 
Se a cause (0), stoling Ihe under- y 
Gets: eet le ‘ Ino mn, 
©sc8 slyigncousenloHty) 
3 3 3 6 - ra Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Rraiieaow 
gol Soar Te) —- 
gases (4) 5 yess.) no] 
A He o at 2 Ss 20a. ACCIDENT WAS_UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
ae a ate & [OR CONTRIBUTING L] CAUSE OF DEATH 
gees & {UF EITHER, NOTIFY MEDICAL EXAMINER) 
$35 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
RS os 5 Hua pent Daicaitantay ane foclory, street, office bldg., etc.) | 
as = ‘ 5 g lol work [7] of work 
OF5e5 
z $5 = 21. I certify that | attended the deceased fram. 
oa2a29 CO 
2% gus Sa dt ed Peas 2, 30M, cia the causes ee an the date stated abave. 
PF=o3- ADORESS (Street, city or town, state) 
- 3° iJ 
Se oe 
a vet 
ape es 
dees 
fas 
™ ae PHYSICIAN'S Y 4, 
g2é / NAME wes Mew ey DAs Ho. 
S$ & 3 3 its ‘Zo. BURIAL, cree ON ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county) (Stote) 
a> ot MOVAL (Specify) s 
Tse Sy Bur 3/20/60 Bohemia Manor Cem. Bojemia Manor,Md. 
Reh (lad ) fra. Fu : Se IGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eed yy " — 909 Poplar St. pate MAR 21 '60 Cuvier f Haat 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13467 
316§ CERTIFICATE OF DEATH Qols4 


Reg. Dist. No. 


s__ [1 PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
Batre ee MARYLAND Ld ON Cees] 
b. CITY OR TOWN (if outside corporate limits, write [c, LENGTH OF STAY IN 1b © CITY OR TOWN (iF outside corporote limits, write RURAL ond give nearest town) 
‘ond give ne: 
E'TK fon Vhrs | Arising Sun 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} [4 STREET ADDRESS o- IS RESIDENCE 
no OR INSTITUTION 7 t A FARM? 
5 Un on HeshiTs/ ea No 
. NAME OF First Middle last 4. DATE Month Doy Yeor 
DECEASED | + i re 3 OF oh 
Rtn rien Albin Garvin | tm March 19 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M / 8 lost ik Months] Doys | Hours 
Wy wioowen B owvoreo] | fay 24, F Om 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE fas or foreign country) 12, <a ‘OF WHAT COUNTRY? 
duping most,of working life, even if retired) j val 
Retire: | wrich ev. nd 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Aeowdore Gayrin Jone Riley 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL dane NO. cayent = F. Address 
ee [ 1- Whit en 4 ean 
Wo _| MO3$065| Saratte! - Whife. Sing Sun Lid. 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
) va ni ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ; Pg? 
IMMEDIATE CAUSE fo) Wf VLE AFI) HAGE a iS 
Lf rej DUE TO 
Conditions, if ony, which we fer(eusipe Cardiavas lo MmSecese | JO LTS 
gave rise to immediote 7 Te 
couse (0), stoting the under- ( OVE TO 
9 couse lost. 
o & Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
- 
s Me t ves} NO) 
= 200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) tote) 
a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
3S p.m. 19 lot work [] ot work [J \ 
21. | certify that | attended the deceased fram. Abeta 184, Whe! deste t_l, 19.22,that | last saw the deceased 
alive on______. be Ne Ae ee er ae and.that death accurred at/_“<//_M, fram the causes and an the date stated obove. 
f ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL f CU 
SIGNATURE_~ i. 


PHYSICIAN'S. ——— : > ? 
NAME (Type) 6s iad fj). Vatav7 SI} 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


aeel 2A/ [960 Preokvrew Cem: |iis, 


is ERAL DIRECTOR'S SI TURE DDRESS, 24a. REC'D BY REGISTRAR 
Lenser & oP? Lo Sting S «> Mid |e h AR 2 260 


. REGISTRAR'S SIGNATJRE 
Cwthan f, Pah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2173 CERTIFICATE OF DEATH - 


KR eK Dist. No. 
eek 
s 33 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution Residence before admission) 
2 £8 A % Cecil MARYLAND "Maryland b.COUNTY Cecil 
= 3 B. CITY OR TOWN {lf oubide corporote limit, write [¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 so RURAL ond give neared town 
=o §2 bast 66 years North East 
. a 
£ eee d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
6 =e x OR INSTITUTION } ON 4 FARM? 
2 pe YES No &] 
:“s Dd 
are 5 = 
>: cS) 3. NAME OF First Middle 4. DATE Month Yeor 
2 3 (Type or print) MILFORD Ge GATCHELL DEATH March 3 190 
Pie oe 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED £9] NEVER MARRIED (-) |8. OATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEARTIF UNDER 24 HRS. 
bs * : lant birthdoy) Days ] Hours | Min. 
agit male white  |wwoowet pivorceo(] | June 7,1888 ye. 
a 
2 e€8:; 100. USUAL OCCUPATION (Give kind af wark done]10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ 
g “ I during mos! of Ron car even if retired) 
EB eee Penna R.Carpenter ketired 1952 Maryland U.S.A. 
g o8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 3 Wakeman Gatchell Maryha Baker 
it Gp 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 6& 2 {Y¥es. ne, er unknown) {Ut yes, give wor or dotas of service} 
8 EAS no 717-07-5284 Rhoda M.Gatchell North Bast, Maryland 
ee 
3 28 £ 18, CAUSE OF DEATH [Enter only one couse per line for (0},8). ond (¢)] ji INTERVAL BETWEEN. 
> 2a g ) 7 
205 PART I. DEATH WAS CAUSED 8Y: Bre VE ’ P 
2 $= IMMEDIATE CAUSE (o). borevin beclviven 170 fe tn 
= £2£eio A a 
3 eRe “420.0 UE TO ae y ; ) 6} 
= f2> Conditions, if any, which 1 ervioselenMic Heart [J1ptsre— Wear § 
$ ZEs gove rise to immediote 
7S Gliese couse (a), stoting the under- UE TO 
if RS = z lying couse lost. (2) 
Se ene cevie ete 
228 5 g ‘& Patt I. OTHER SIGNIFICANT EE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
BZSE5 +12 x 
22358 Ns Dis ay Puditos = foe [le ves] No fy 
Ze tM Ss 
Eien s © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
eseer & JOR CONTRIBUTING D) CAUSE OF DEATH 
aeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
¥ 6s & [20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
es 5 oteiwowel While Net while foctory, street, office bldg., etc.) | i) th 
awe § Fe jot work ("] ot work [7] ' a =S 
Oa52e R 
2 8izs 21. | certify ney Ie » 19. J2, to__. Biecch 1942 ,thot | lost saw the deceased 
= ss ra 
2s = s 3 olive on , ond thot deoth occurred ot. Ae _M, from the couses ond on the dote stoted above. 
EOS, DATE SIGNEO 
<5G5°- a 
Bes “1 4 
see2e | 
Sos > , f é 
25585 PHYSICIAN'S 
= ge NAME (Type) aes “7. VLE bnev _¢1.0. ee, ae een eed nn | OS EP 
2 2°89 7c. BURIAL, eod ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Qs2 ss REMOVAL fSpesit) ‘ ‘ 
ofo8e urial sg 6-1960 North St_ Method No Ra e Q Ma and 
- fad DIRECTOR’ 536 ‘ADDRESS ‘Qho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘daa an No b—B 


Yen ess) me A 4 oateMAR 8 ‘60 Cathal 
lone ’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


« 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 3 


a 
La 
1 3 18 1 ty 
ol CERTIFICATE OF DEATH 
* ae 
& 3 5 Ler yiA tlh 2 ae (ee (Where deceased lived. If institution: Residence before admission) 
& bs °. i nian vane de b. COUNTY 
oe Cecil Maryland v 
= Be b. CITY OR TOWN (If outside corporate limits, write |<, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
3. 3% RURAL ond give nearest town) : hed. 
2 32 Perry Point 2yrs.10mo.8days Takoma Park (2 1 he 
& 22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
2.3 / 
Cr) OR INSTITUTION Tog : : ON A FARM? 
Le Veterans Administration Hospital 7814 Garland Avenue ves []_No fe] 
> . NAME OF First Middle Lost 4. DATE Month Day Yeor 
%, DECEASED OF 
a {Type or print) EDMUND W. GREANER DEATH March 28 19 60 
r * . SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ln year GORE Wide, oN? 24 HRS 
2 ‘ ; t birth. janths] Doys | Hours | Min. 
Sa Male White wiboweD [] Divorced [] 11-2-9, 65 ye 
vz atts 
2 e a 10a. pio taba! cies kind Id Sieh 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring gost af working life. even if retin > : ae 
Scape aal Retired Delicatessen operator soff Virginia USA 
* ts : ~ &: 
g cB 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
569. < 
3 3 ee John H. Greaner Katherine Kilray 
® £2 ; ASED EVER IN U. S. ARMED FORCES? [16, 17. INFORMANT ql 
E = E z year tad ee PG Maude 6. SOCIAL SECURITY NO. | 17. Bees Takoma P ark 5 Md a 
2 fet Yes | "ww I 577-50! Katherine L. Greaner, wife, 7814 Garland 
i} 3 t Al I Mi , tb), u INTERVAL BETWEEN 
3 38 18 pra aa pete Pas per line far (a), (b), ond (€).] INTERVAL BETWEEN 
CVS RS * DEANIMMEDIATE CAUSE (o)__ DroOnchopneumonia, bilateral, unresolved -5 days 
5 £e5 j 20.0 DUE TO 
3 a ; 
= eee Conditions, if any. which w_Arteriosclerotic heart disease 
s ges gove rise to immediote 
= Ske couse (o}, stoting the under. ( OUE TO 
Sera lying couse lost. te 
£§ 23 pra BM 
= 3 3 5 i r3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. May ert 
aes Sa Oe ; i 5 
26305 O & Arteriosclerosis, generalized, severe ves) NOSH 
Ly oo “ey 5 = 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 1B.) 
28325 & | or CONTRIBUTING C1 CAUSE OF DEATH 
aeefs 5 |r EITHER, NOTIFY MEDICAL EXAMINER} 
4 
Ee & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. wuace oe AR ea: a 1 20. (City or town) (County) (State) 
r a Hour a.m. wi et wi ory, street, office bldg., etc. 
28 = i = 19. lot. wark oO cine a] H 
58 ; mn : 
34 3 & 21.1 certify thaXQ} (this hospital) attended the deceased from. May_.20.___., 1687. ,.1oMarch 28 __, 19.60 xmnanx ore KIX 
sas BEALE BEKANKGHAARXXXKXXIKXXXand that death occurred D£DOMMrom the couses ond on the dote stated above. 
5 3 g 20. SIGNATURE . rate aw Tb DATE 
Para Ch ot PHYS, OO birector OFS, 3-28-60 
= 0 § / 22. faces ‘22d. ADDRESS. 
PS AME (Type) ss 3 2 
&: on dis. ogist, V.A,Hospital, Perry Point,Md. 
Boers 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORYy [OCATION (City, town, or county) {Stote) 
955 9% cify) : emet By 
ae Bret Br 4/1/60 Arlington National ‘Arli ‘ : 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Sa. REC'D BY REGISTRAR 
VR ALS (4) S.H.HINES,2901-14% St.N.W. Washington,D.C. DAT@EAR 3 0°60 
Jae 


 f 
® 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 () 315 0 
3182 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J 


Doe 


b 8g & Reg. Dist. No. 
23 2 5 L Prai oe DEATH 2. USUAL RESIDENCE (Whore deceased lived. !f inslitution: Residence before admission) 
een ee Cecil manvann |} ° ST Md, ee. 2 
Fd a. a) ffl b. “et OR sich ill {It ovtride corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limit, write RURAL ond give nearest town) 
to 2 Sian 
323 North Bast R. D. 5 Yrs orth East R. D 
3 5 is d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give sireet oddress) ik; STREET ADDRESS ° 's RESIDENCE 
Sige AK yes C]_NO. 
5 = heat (oa First Middle lost 4, DATE Month Doy Year 
e (eeerein) HERBERT EDWIN _GUETSCHOW set h 28 : 19) 
ie 5. SEX 6. COLOR OR RACE |7- MARRIED FR NEVER MARRIED {_]] 8. DATE OF BIRTH aes iron He UNDER TEAR} IF UNDER 24 HRS. 
Zz si Min, 
3 Male White wipowen [] pworceoO] |Dec. 314 60 yes. ioe AES 
7 es USUAL Ga ulate Give kind 4 or rort done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a uring most of wor fon if reli 
3 Vonstricts Retired Wisconsin USA 
y I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herman Guetschow Marie Skattabo 
He ‘WAS ace tel i a, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae pager el ea or ae eh 
Fe O a/F-22-)70F Mrs,. Hattie Guetse 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART DEATH Wis Ait cauee te) Decapitated head with loss of skull & brat. 
K 08 xX DUE TO ? 
V CondihensA Bs which mo Partial Amp. of rt. arm and fracture of 
gave rise lo immediate caure 
4 
Shecton,  Aeting on Lower rt. leg. Excessive loss: blood 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING CONTRIBUTING TO DEATH | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pe beh 
5 vest] Nog 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& | PRIMARY C] or CONTRIBUTING o 

& [CAUSE OF DEATH Hit by Penna, Rail road train # 126 

S 

a 

S 

= 


2c. TIME OF INJURY Month, Doy, Yeor [20d. INIURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 1 20F. (City or town) (County) (Store) 
Whil hil ral streel, office lc.) 
OPS5 AM 3/28 160 [olmea Seok CRP racks iNorth East R, D, Cecil, Md. 


21. certify that | taak charge af the remains described aS held an Autapsy (J, Inspection [3 Inquiry [X, ond find that 
death resulted fram: Natural causes [], Accident f€], Suicide (1, Homicide [], Undetermined couse [[]. 


Mp, CHIEF MEDICAL EXAMINER (] DATE Nore 
0. 
< ) ASSISTANT MEDICAL EXAMINER 
Sri |hecnwnees Oo March 29,1960 
e NAME (Type) Re C. Dodson M.D. DEPUTY MEDICAL EXAMINER fo 
£ Zo. BURIAL CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stole) 
°° 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Buriat” /30/1960 Oxford enete Oxford Penna 
con 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS North East | Reco ey = 246, REGISTRAR'S SIGNATURE 
Si ans GRANT FUNERAL HOME (4, 4/4 db Md. pate APR 1 ‘60 Onktua £, Frese 


€ 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
31£2 CERTIFICATE OF DEATH 


snl 


Tv 


13154 


= = Reg. Dist. No. 
& 3 = ML uf aa Le 2. Le. RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
8 8 j °. °. b. COUNTY 
“52 (8 CECIL MARYLAND MD. CECIL 
€ De b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 ss RURAL ond, give nearest town} 
7 32 RA NOWINGO 
2 22 d. NAME OF HOSPITAL [If not in hospital, give street address) T3 a aoe ADDRESS. e. tS RESIDENCE 
o =% ¥ OR INSTITUTION ON A FARM? 
ao yes [QJ Nt 
c coe W soo 
i] 3. NAME OF First Middl Lost 4, DATE Y 
Eat Rae ort ae iddte on Month Doy fear 
3 Wigs ecerin LENA FULTON HALL PEA 18/ 1960 
& 3 5, SEX 6. COLOR OR RACE |7. MARRIED{=] NEVER MARRIED (-] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. a * ost birthdey) Hope’ ane 
FEMALE __|WETTE _|wooweo(] __oworceo ata ao6 | 64m || Om | | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) $2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWIFE OWN HOM ), MD SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 JOSEPH FU TO ALICE Wy 


\in coil danmaemaa SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ih Ne) 'b = 22-59 MRS .HORACE HALL RISING SUN ,MD. 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ong (c)-] a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - 1 
50x IMMEDIATE CAUSE (0 Cevene Jem ar fag 


4 DUE TO 


Then please remove corbon papers. 


? 
Conditions, if ony, which ty Leu Cer 4 
gove rie to immedion ( 


|. stating the unde nop 
couse (a), stoting the under: Figs ee Bete 


lying cause tort, 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


yes] no] 


requires that the deoth certificate be executed 


-transit permit. 


the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


ote has been signed by the attending physicion and complete! 


20a. ACCIDENT WAS_UNDERLYING oan 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 16.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ae Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stole) 
Hour 9. 7. White, .. Not miler foctory, street, office bldg., ce 
p.m. jot work [[] of work 


IAN: The la 
nding phys 


is cel 


os 
Q 
< 
y 
= 
& 
& 
wv 
Faro 
g 
a 
S 
= 


ADDRESS [Steoet, city ‘or town, state) DATE SIGNED 
a) 


OR ATTENDING PH 


3 
$ 21. I certify that | attended the deceased fram, 2 9.2z., _., 19%_2__,that | last saw the deceased 
2 alive er <j es es and that death accurred at Z@=2*/m, fram the causes and an the date stated abave. 
= 
p 


page 3 shauld be detached for use os the buri 


[__ [NAME Cyr) a Ee SN LO Ef S8Ln 
‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
renal (Specify) 
1060 | PENN 4 uN PEACH BOTTOM Pi 
3 A seers DIRECTOR: S raging a ADDRESS 2d. REC RRP SAD ‘2b. Ls igls 8 $ fo ese 
Lat RISING SUN,MD. |oare ci 


2 


a 
& 


coll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 ~ 
319%, CERTIFICATE OF DEATH aa Ag Lo2 


~ ge 
s a2 1, PLACE Of DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
2 fw ag . a b. COUNTY PY 
ee Cecil MARYLAND y Fines 
, 3S est Vir, 
= =) o b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
g 5s RURAL ond give nearest town} 7-. > 
oa Su for. 
. =§3 ff 5 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
3S . Aa LAI OR INSTITUTION ON A FARM? 
2 oR MY Vete N : A Ye 
oo Wino L ans Adminis a on Hosp A 
ES 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
Soir DECEASED OF 
3 (Type or print) HURT DEATH March 9 i9 60 
& =e 3. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] If UNDER 24 HRS. 
~ s lost birthdoy) [Months] Doys | Hours | Min. 
ee! Male White WIDOWED [7] pworceo[] | 5=1-88 yrs. 
2 € 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88s during most of working life, even if retired) 
6 Bes Laborer Isa 
3 “ 2 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 885 
B Bos i. N. Hurt 
2 285 
= $6 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | __ INFORMANT f ; 
= SES Metts nonteant a ceitseahatieto mien | ee coe NO Box 135}“#trricane,W. Va. 
Bb pts ga ol ee emaer, unknown Roy H. Ferrell,brother-in-law, Route 
=«£ 580% 
8 ¢ & pa 4 TB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a = PART !. DEATH WAS CAUSED BY: : 
£ ef: jp,» JMMEDIATE CAUSE (o\__Peritonitis, extravasated contents of 48 hry, 
2 B 
3 Fe i> x DUE TO 
£ Bz> Conditions, if ony, which 7. 
s BES gove rise to immediote 
35 gic couse {0}, stoting the under, ( CUETO 
Pes. u Z lying couse lost. ( 
Boe 2 § SS 
Boe 3 5 2 S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. a eM 
SsoFs ee 
gage 8 $ YESEY NOT 
5 PoeZe = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zof25 [5 rama mseirveuteen 
a £° u a EXAMINER) 
535 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
eS. ray Hour 0. m. While Navishis foctory, street, office bldg., etc.) ! 
zpE?5 : p.m. A Ww lot work [_] of work 1 
Deyo ; 
Zesae 21. | certify that! attended the deceased from_ December 3, 19.39. to March -9---.. » 196.0sthekdctestzsoxx thecHecrased 
a2aod 
8 "3 e 4 3 AWK MKXXKXXEXKEXX: and that death occurred at7.3QQaM, fram the causes and an the date stated abave. 
E=O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
peu 
20 5S ACTUAL - . 
ze a5 SIGNATUR Z Z .0. VaA,Hospital,Perry Point,Md._._3-10=60_. 
sor fo 
205 / PHYSICIAN'S a ae 
<5 e ideas is JI. GAREY ai Clinieal Patholegi gt =. t= 2s 
Baz OD 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Seb es EMOVAL (Specify) 
ae: neMmVAL | 3//6 760 Mt. Tabor West. 
ae 23. FUNERAL DIRECTOR'S SIGNAT PRE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


9/58 FEA P ar onrs Shaan. Havre de Grace, Md. [pat MAR 1 4 '60 


=< 
& 
8 
a 
2 


« 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1345: 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Vetoes 


Reg. Dist. No. 


LTH DE! 1PIAGE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 
f ©. COU _ i ; 
g * € Ce cil MARYLAND 0. STATE Md, b. COUNTY Cecil 
a PS £ XX b. po OR oy oe corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) a 
Sect ‘ond give nsores! town 
528% Port Derosit s X Port Deposit fey 
ys 8 z d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: c EASY 
£8 / 
ia ae x [Yes 0 No BS 
eS aig ee ES eS ee eee J = L, 
Pr: 3 3. NANE OF First Middle Lost OA Month Year 
g a DECEA: 
veces (ype or prin) §= Chapman Jd, Jenifer DEATH x 19 
@: $ 6. COLOR OR RACE | ZcMhOROOPER NEVER MARRIED PX 8. DATE OF BIRTH » AcE tw reo [iF UNDER 24 HRS. 
= fest bythdoy) 
re eF g iw (on wioowen ] —oivorceo [] | AUS s 9 1902 yes. 
is} 6 ose 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1) HPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3° ov 
Saks g during most of working life, even if retired} 
peas Earn id. = | WS As 
‘S 33 85 13, FATHER’: 5 NAME 14, MOTHER'S MAIDEN NAME 
oa 
B22 ke | John Jenifer Dine Whim 
Hgget 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address as? a 
Rete en na, av enbnown) (iE yes, gina mer oF dotes ol service) ; 
elg28 2 a 21-26-2697 _| Joseph Jenifer, Port Deposit, Mde i, 
Se ite 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
Esac PART 1, OEATH WAS CAUSED BY: ' 
Bes-5 i CAUSE (0) Acute Coronary Occlusion eg i 
a £SsP 4-30, DUE TO. 
Bios E Conditions, if at which {fb} = 
Roe * Gove rise to immediote couse 
Resas (0), stoting the underlying( DUE TO 
3. “5 o¢€ covre fost. a i * (e ete 
Rs e 58 2 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS TOPS’ 
or 3 ee o — a : PERFORMED? 
Sou 
fssgt O ves] NO Bit 
erg yo ‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 1B, 7 
be) a ) 
Svers PRIMARY LJ of CONTRIBUTING C2 
ec=tE CAUSE OF DEATH. 
q ~~ — a 
Heed 20c. TIME OF INJURY —— Manth, Doy, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, oe ia (City of town) {County) (Stote} 
P, i} ms 2 Hour om. While Not while factory, street, office bldg... etc. 
o 
Zeus ot work [7] of work 
zoe a 21. Ucertify thot | took charge of the remoins described obove, held on Autops , Ins; ection [3d Inquir: ond in m 
Zee ® @ psy P quiry y 
xs ose = opinion deoth 4 Naturol couses i. Accident 0. Suicide a. Homicide 0. i ee monner El 
agree 
<255° 
= 
Seies : ACTUAL wip, CHIEF MEDICAL EXAMINER [] OE 
35e2 a 2 . 
ee eh ASSISTANT MEDICAL EXAMINER [7] 
9 2 EXAMINER'S 
pa DEPUTY MEDICAL EXAMINER [5° aig 3+2.8-60 4 . 
cup cee Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
Oatvann 
0°68 3-19-1960 | Jones Memorial Port Deposit,Md. Rural 
- e = 


< 
& 
> 
a 
= 
* 
7 

io 


[f. /ORERAL o1RECT be ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE A 
{ Ye, ee £6 Perryville ,Md.,| pare MAR 21°60 2 Z Kiss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 3 e 
‘y 3185 {) 1 9) 4 
e on CERTIFICATE OF DEATH gs bois 


it ae Re tesla 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
° 


2 ‘a. STATE * 
Cecil MARYLAND Maryland 3 ues sche phe y 


b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Perry Point rs.4mo.l3days East New Market 19-2 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS = Is RESIDENCE 


O OR INSTITUTION 
Os 0 ves] No] 


softer death. Page 4 
y the funeral directar, 


Pages 1 and 2 should be filed with 


% 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled 


3. NAME OF First Middle last 4, DATE Month Doy 
DECEASED OF 
Ciope Sein) MARTIN Me JOHNSON =e March 9 1960 
5. SEX . COLOR OR RACE |7. MARRIED] NEVER MARRIED fj |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthdey} [Months] Doys | Hours] Min. 


6. 
Male | Negro 


gove rise to immediote 


Ea - > 
ee wivowen [] _—vivorcep [] M1e12900 JO: 
= a Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Cy during most of working life, even if retired) 
3 ve Laborer Farm aryla) USA 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
e §8 r 
b 2eey John B. John eceased Harriett Thompson (deceased) 
e ° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Ad $ 
= 5 Peau, of Wienges or life ok sen Vtenna, Maryland 
eve I Yes | Ww_T unknown __| 
z & 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€).] (NTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, . 
2 § IMMEDIATE CAUSE (o|_> Pyelonephritis 4nd, days 
‘ad = 4 ~ Vf 
a is GIO K DUE TO 
= Conditions, if ony, which ) i unknown 
3 
5 
im 
$ 
3 
2 
ri 
2 
= 
3 


€ 
a 
mol 
s 
‘S 
5 
3 
2 
x 
iN 
© 
£ 
3 
a 
§ 
$ 
FA 
=e 
Eo 
gic couse (0), stoting the under- (DUE TO 
2S lying couse lost, (el 
tet dying couse lost. ) 
egsc ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
eb = a 6 SONTRIBUTING TO DEATH PERFORMED? 
3 ss : 
agB8 a Arteriosclerosis generalized tesiigl “Nil 
Pozs = 200. ACCIDENT WAS UNDERLYING [J __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Pea e = 
BS is & | OR CONTRIBUTING LC] CAUSE OF DEATH 
geoes & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
® 85 & |20c. TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote] 
4 2s a Hour o. m. While Not while factory, street, office bldg., etc.) 
Roe ie = p.m, 19 lot work [] of work J i 
Oca ee 6 i 
ze oe 21. | certify that {ottended the deceosed from Octoher.25., 19.57., to March 9 _, 16Qsthatzdoxbeomx dhe sdmoroonctc 
rae 35 BWA OKXKAXXXXERKEXEXXI PKXXXXXand thot deoth occurred at]: 30.aM, from the couses ond on the dote stoted obove. 
E035 ADORESS (Street, city or town, stote] DATE SIGNED 
<305- ACTUAL : ; , 
eve ss SIGNATURE __ = .VeA. Hospital, Perry Point 2..-.3210-60 
ges } + 
ea3ra 
35 Re J. L, GAREY Clinical Pathologist 
SCL a nn nn nn nn 8 SS ee eee 
3 2 a a To. Lae Ge ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) {Stote) 
> oD . TY, M, 
= peg? tal” | Merch 12, 196 Thompsontown Thompsontown 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vals) pareMAR 2 1 '60 Cuthan £ Kianh 


5M 9/58 J. J. Frampton & Son, Federalsburg, Md. 


= 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aul ge CERTIFICATE OF DEATH 


03155 


Reg. Dist. No. 96 


st 
$ rae it eA Ia) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before cdrinion) (7 
3 8 °. 2. b. COUNTY. 
Gees 2 CECIL pg MiRyLaND Tince Georges 
£ By b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g e RURAL ond give neorest lown) fe pe 
2 §2 Perry Point 29 days Greenbelt A rs 
* 35 <d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS ©. IS RESIDENCE 
oO Oo aN OR INSTITUTION sap. A ON A FARM? 
a ~ bo 

SO Veterans Administration Hospital C Ridge Road ves (] No] 

5 3. NAME OF First Middle ost 4. DATE Month Day Yeor 
S 3 (Type or print) JOHN WILSON KITCHEN DeatH March 14 1960 

@ e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (In yeors [IEUNDER 1 YEARTIE UNDER 2a HRS 

= jos jo i 

5; Male White  |woowog pvorceoQ] | December 23,1894 i334 eg Ce Te a ke 

ae 70s. USUAL OCCUPATION (Give Kind of work, gone] 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 

3 uring ynost of working life ,even if rafir 

a3 wierd -“rétired Unknown Penna. USA 

Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 JASPER H. KITCHEN EDITH A SHULTZ 

1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURTTY NO. | INFORMANT 9-0 R fae Ra 
es, n0, Bb unknown) titi teagee ne ered ever ae) = : = e 
Yes” |" WHT 13 42 7521 Bmily Kitchen,Wife ers 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (o)_ _Bronchopneumonia, bilateral, unresolved _ 
4 4 SLO DUE TO 


Conditions, if ony, which wo Obstruction biliary cirrhosis : unknown 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please reme 


gove rise to immediote 


couse {o), stofing the under ( OVE TO 
lying couse lost. (¢) 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 


PERFORMED? 
Arteriosclerosis generalized moderately severe | ‘x00 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port |I of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


IN: The law requires that the death certificate be executed w 


ding physician. 


TO FUNERA: DIRECTOR: After this certificate hos been signed by the ottending physician and campletely filled i 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while. 
p.m. lot work [-] of work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


KARA AKKKXXKKKEX, CXX and that death accurred at.82 15M, fram the causes and an the date stated above. 


OR ATTENDING PH 
ned by the hospitol a 


ADORESS (Street, city or town, stote) DATE SIGNED 
/ SIGNATURE mo. VadeHospital, Perry Point,Md. 3-15-60 
. ae tos Clinical P 


‘Zc. NAME OF CEMETERY OR CREMATORY 
unknown 


the registror prior ta burial, cremation, or remaval, and in any event within 7 


page 3 shauld be detached far use as the buriol-transit permit. 


may be 


TO HOSP; 


ADDRESS: 
» Havre de Grace, Md. 


2ha, REC'D BY REGISTRAR 
aTeMAR 1 7 '60 


VS AIS (4) 
15M 9/58. 


« 
® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03156 
3187 CERTIFICATE OF DEATH 


ome 


Reg. Dist.No. 96 


ERFORMED?: 


ves fd NO Oo 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART " 19. in AUTOPSY 


Arteriosclerosis, generalized, moderately sever 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


+ ee 
S 3 5 ‘g BrcoUnTY, a = USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o o>! °. °. i eer b, Cour V 
¢ 52 MARYLAND Virginia he 
£ 2 3 b. CITY OR TOWN (lf outside corporote limits, write | c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 3 RURAL ond give neorest town) 32 ‘ 
3 $2 = Poin 6yrs.9mo.25days Richmond KX- 5 
= 22 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
° - a -_ SA OR INSTITUTION é : ON A FARM? 
m oS ~~ | Veterans Administration Hospital 507 North Boulevard ves] NO Gy 
>: 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ct - DECEASED | OF 
Pa (Type or print) GILES F. LESTER beat March 8 19 60 
=e 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 8 - lost birthdoy) [Months] Doys | Hours] Min. 
2 fe Male White |wiooweo Divorced 2) 6-8=85 TA. 
= & ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Gentes during most of working life, even if retired) 
bots Machinist Helper B&O Railroad Virginia A 
3 2 oo) 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
@ 0 Br . 
8 30 George E. Lester (deceased) Elizabeth Timberlake (deceased) 
4 ~ ‘4 is * ie NI nf 2 
e if a ee ee eer) veo nivhmond, Virginia 
2 Ps Yes ww_I unknown. j i ue 
Fee 18, CAUSE OF DEATH [Enter only one couse per line for {o}, (b}, ond (c).] INTERVAL 8ETWEEN 
3 2a PART I. DEATH WAS CAUSED . ONSET AND DEATH 
2 25 aes IMMEDIATE Cause fo. _Dronchopneumonka, bilateral, unresolved -5 days 
3 te Ailes DUE TO 
~ = 4 2 - 
= a Conditions, if ony, which » Arteriosclerotic heart disease unknown 
3 3 gove rise to immediote 
a 4 couse (0}, stoting the under. (| DUE TO 
Tem lying couse lost. te) 
CES pmagice tse ests 
328 
ey ee 
es 
ee 
253 


nding physicion. 


oe 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours 9 


poge 3 should be detoched for use os the burial-transit permit. 


Fi 
mi Hour o. m. Whil il foctory, street, office bldg., etc.) ! 
ee cin oh aS am siieee 
23s 21. | certify that Xattended the deceased fram_May 12 ______ 2 1943, to_March 8 __., 19:60thoratosksowxbextevenaek 
on DE HNE TOK X XX KIKK XXX X, x Xand that death accurred al7.340aM, fram the causes and an the date stated abave. 
E 25 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<56 ACTUAL ( : q 
xp SIGNATURE 1 n Mo. V.A.Hospital,Berry Point,Md.__3-9-60_ 
o2k P 
ca 
4 PHYSICIAN'S 
p< NAME (Type) J. _L. GAREY -Clinical. 
~: ini g 
62g Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
oe hae) Richmond National 
Wile ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ye As Havre de Grace, Md. pareMAR 1 4 ’60 , 


a: ts ofter death. Poge 4 


te hos been signed by the ottending physicion ond completely filled | 


Ps 
2 
= 
5 
3 
3 
x 
o 
o 
2 
= 
S 
= 
Fy 
g 
4 
a) 
rf 
<= 
rs] 
= 
$ 
= 
a 
e 
3 
=} 
o 
= 
= 
z 


nding physicion. 


. Then pleose remove corbon popers. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03157 


3188. 


1, PLACE OF DEATH 


oo. COUNTY 
Cecil 


MARYLAND: 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


D. Ge / 


b. CITY OR TOWN (IF outside corporote limits, write 


c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


x 
<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


/ 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


Veterans Administration Hospital 


Washington GTX 
d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


1100 = 12% Street, NW. ves E] NO fe 


|. NAME OF First Middle 


DECEASED 
FRANK GEORGE 


lost 4. DATE Month Year 
r DA jon Day 


MAGUIRE Hien) March 19 60 


(Type or print) 
6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED fq] | 8. 


$. SEX 
Male White |wicoweoQ pivorceo [] 


. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 
8~18-91 68 ¥*- 


during most of working life, even if retired) 


Repairman 


lo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


Wood Work 


12. CITIZEN OF WHAT COUNTRY? 


.” ie 


Delaware 


13. FATHER'S NAME 


Deswoir Maguire 


14, MOTHER'S MAIDEN NAME 


Margaret Flinn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) (UE yes, give war or dotes of service) 
Yes | Ww_I unknown _ 


17, INFORMANT 


Carl W. Berueffy,guardian, 215 C. St., N.W. 


AddeWash. D. Ce 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


bilateral, lower lobe 


~ IMMEDIATE CAUSE (o) DY Onchopneumonia, 

S4t, | bueto unresolved 
Conditions, if ony, which » Peritonitis due_t 
gove rise to immediote 


o extravasated contents of 24-48 hrs. 


couse (0}, stoting the under. ( DUETO Viscera 
lying couse lost. te) 


nicer 


unknown 


Arteriosclerosis gen 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


yes] NOT] 


eralized, moderately severe 


OR CONTRIBUTING [J CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [7 |” DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, 
Hour oo. m. 
p.m. 


Year | 20d. INJURY OCCURRED 


Not while 
‘ot work 


MEDICAL CERTIFICATION 


21.1 certify thonxif (this hospital) attended the deceased fromMarnch_12_ 


pa HAE WEB SUG 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bidg., etc.) | 


(County) (Stote) 


. 1999 to March 29, 19. GOxthorxtc poe phase 


LEEK KEK ERK Xand that death occurred ot 7.3.1) ptm the causes and on the date stated obove. 


220. SIGNATURE, 


M.D. 


22b. DATE 
SIGNED 


anes ie sachear 


MED. 
DIRECTOR 


22c. PHYSICIAN’ 
NAME (7, 


nical Pathdlogist, 


22d. ADDRESS 


spital, Perry Point, Md. 


_ | 3c. NAME OF CEMETERY OR 


CREMATORY 
Arlington isa j 


23d. LOCATION (City, town, or county) (Stote) 


Arlington, Virgi 


24. FUNERAL DIRECTOR'S SIGNATORE ADDRESS 
Chevy Chase Fun.Home,5103 Wisconsin 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ave. 


paweeshe D.C. | ‘ f Kamas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3189 CERTIFICATE OF DEATH nate (ates 


i 


last birthdoy) 
yt. 


Min. 


+ Sy 
a & E V. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deczosed lived. If insittion: Residence before odmistion) 
oo fil °. °. b. COUNTY 
* 32 _ Cecil magriasie ide Cecil 
£ Bos b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

g se RURAL ond give nearest town) 

3 SB Cecilton x Cecilton 
é€ 4 ig d. NAME OF HOSPITAL (if not in hospital. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6 = ey OR INSTITUTION ! ON A FARM? 
2 a A yes (] No 

A 3. NAME OF First Middle lost 4 pare Month Day ‘Yeor 
= e : ; 
v2 3 {Type or print) James Polk McCoy DeaTH = March 6 1860 
r Sy 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HKS. 
¥ 


5. SEX 6. COLOR OR RACE |7. MARRIED EE] NEVER MARRIED [] |B. DATE OF BIRTH 
Male White |winowro[)  oworceo | Feb.22,1873 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Salesman Farm implements Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Polk McCoy Sr. Araminta Biggs 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(yes, no, or unknown) {It yes, give wor or dates of service) 
220-09-00§7 J.Norman McCoy Cecilton Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (¢).] 


PART I. pelt De Acute Cengestive Heart Failure 


- 
4420.0 ouE TO 


Condilians, if any, which rs 
gove rise to immediote 

couse (0), stoling the under. ( OUE TO 
lying couse lost. o 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Asa die ev AL 
Extreme senility ves noe 
20a, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 16.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe ER Se 
20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. n. While Not while foctory, street, atfice bidg., etc.) | 
p.m. 19 lot work [J of work [J 1 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


9) 


v 


INTERVAL BETWEEN 
ONSET AND DEATH 


heurs. 


Then please remave corbon-papers. 


Arteriescleretic heart Disease 


ate has been signed by the ottending physicion ond complet 


WAN: The law requires that the deoth certificote be executed 


ending physician. 


ae 
MEDICAL CERTIFICATION 


> 
= 
z- 
2 
2 = 21. | certify that | attended the deceased from._+ Ble °. to. that | last sow the deceased 
B34 alive on__ ar 6 = ee and that death occurred at O23 .M, fram the causes and an the date stated above. 
- ma 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
5 A 
oe Siti Wo. Gecileen aide 9 Mar 60 
pS 


Name(ye, Wallace QbenshainM.D. 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

fie cd Ceci ton a 
ay a PO Loe, Gap Be Z 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

A pha fe LZL ater Lia pareMAR 1 1 ‘60 Cidtun £ Faw 


. 


TO FUNE2c DIRECTOR: After this 
the registror priar fo burial, cremotion, or removal, and in any event within 72 hours i 


page 3 should be detoched far use os the buriol-transit permit. 


TO HO; 
may 


ba 
> 


z 
8a 


Bs 


* 
® 


3167 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 0 3 1 5 i) 


~ « 
S = T. ee aee DEATH 2. nee RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
° Be a. STATE b. COUNTY 
ashe ff Cecil MARYLAND Md. Cecil 
= b. CITY OR TOWN (lf autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
z) 
g Rue gs No nearest tawn) 2X : / Elkt 
Ach 2 rs. x ikton 
= 3 
rt d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
. a ox OR INSTITUTION / ON _A FARM? 
ee aS 06 Union Hospital Cathedral Street ves) NOX] 
> 5 3. NAME OF First Middle lost 4, DATE Manth Day Year 
$ (Type ar print ESTHER MILBURN bat’ March 30, 1960 
& 2 5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE (In ine IF UNDER YEAH Te its. 
ianths| Days | Hours in, 
5 Female |White wivowen % —svivorceoO]) | Dee. 1 5s 1892. 6 DP igs 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
House-keeper Hospital Phila. Penna. USA 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Se = = Cake Retta 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10, or unknown) | UF yes, give wor or dates of service) 


No 
1B. CAUSE OF DEATH [Enter only ane cause 


PART |, DEATH WAS CAUSED BY: 
| _ IMMEDIATE CAUSE (0) 


Address 


INFORMANT 


George Smiley Phila,, Penna, 


BN BETWEEN 


eed 


Then please remave carban papers. 


4 "4 DUE TO 

y #™ 
gave rise ta immediate 
cause (a), stating the under- {| OVE TO 4 
lying couse last. ( 


IAN: The law requires that the death certificate be executed 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
fe} —a—eeoso«“moem (2) BEREORMED? 

o 

$ yes] NO ae 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part |! af item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. farm, 1 20F. (City ar tawn) (Caunty} (State} 
fa) Have a.m. While Nat while factory, street, affice bidg., etc.) H 

= 19 Jat wark [1] at wark 


|, crematian, ar remavol, and in any event within 72 haurs after deat! 


attended the deceased from 2. GF Metts, 19.97, to. AG BMerclz, 19Ggthat | last saw the deceased 
eee oo ©) and that death occurred ot LL27Fm, 


Kreis, aa 


‘22a. BURIAL, CREMATION, 22b, DATE THEREOF 
Birra” (4/4/1960 


23. FUNERAL DIRECTOR'S SIGNATURE 


PIPPIN FUNERAL HOME 


21. any 
alive on 


ACTUAL 
SIGNATURE, 


, fram the causes and an the date stated above. 
"ADDRESS (Stree, city ar tawn, state) DATE ES 


201 East Main erees 3/31/6 
ae a eke, Wig 


PHYSICIAN'S: 
NAME (Type) 


2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, oF caunty) 


Fernwood Cemetery Delaware Co. Penna. 


ADDRESS a REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 


Amal fA Je Elkton, Mdese apr i '60 Cnthun £, Hash 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


Baer v'y STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) 


egie¢e 
Fa 5 i 
oa 
3.e (reer |" USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
s 
25 4 3 Cecil fednvinive:|| || 2osTATe b.COUNTY Gee4] 
ze 2 Kp B. CITY OR TOWN Wt ouside corporate iit, wits RURAL ¢. LENGTH OF STAY IN 1b «cn OR OWN {IF outside corporote limits, write RURAL ond give neorest town) 
58 5 ‘ond give necrest town) 
ge 2 Elkton 36 hurs 
25 2 ‘ | d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 7 STREET ADDRESS: «. a Maer 
eo ') 
BAS a a 65 on Hospita: Rural yess DO No E 
> 5 9. NAME OF Firs Middle ia 1. DATE Month Doy Your 
2 3% allot ue CELIA OFarrell DEATH ‘ 1960 
@: 2 Whike ‘OR RACE |?. MARRIED NEVER MARRIED [J] 8. DATE OF BIRTH % peer IF UNDER IYEAR] IF UNDER 24 HRS. 
eo te WwipoweD o pivorceo [] 6-10-1938 yn. 
Bm oF 10a. USUAL OCCUPATION {Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bota during most of working lite, even if retired) 
ee 
BE IB 2) Se ousewi House kesping Wise, Vae USihs 
oa 2’ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ga2 
se08 4 Willie E. Blevens Minnie Cox 
eo 8 15, WAS DECEASED EVER INU: $. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fa > ey (Yea, no, oF unknown), {HF yes, give war or dates of recvica) 
Ege ne p83-38-3284 Blevens, Elkt: 
blag g: 2 18. CAUSE OF DEATH [Enter only one cause per fe Ter (0), (b), ond (c). ] ONSET AND DEATH 
gots PART |. DEATH WAS CAUSED BY: 
etek pe WMMEDIATE CAUSE (o) Bilateral Pulmonary Oedema 
es bp. 
gees se} x DuE TO 
2 v Conditions, if ony, which 0 
7S po gove rise 10 immediote couse 
2gss (0}, stating the underlying( OVE TO 
2 ; rs couse lost. {c). 
ol 8s ares PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. ” MS 
£20R ANS vs NOD 
ry 4 © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
ehea iaeeenres 
= §2 nd é Opera O Thyroid. 
\ 2 % | 20c. TIME OF INJURY = Month, Day, Year = [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ibs $20F. {City or town) {County} {Slote) 
cm ra) Hour 9. m. While Not wh ee factory, sireet, office bldg., ete. Ma 
223% g pm. ot work (} Hosvita i chon i Y 
a eae 21. I certify that | tack oo je af the remains ae above, held an Autapsy gt], Inspectian Ed, Inqui and find that 
Zé 9 Pp q iry 
Ete death resulted a Natural causes [], Accident [g}, es L, Hamicide Oo. Undetermined cause [7]. 
= 605 WZ q hy 
228 LL LOYIMLG 
a eee ACTUAL } v DATE SIGNED 
: 20d wk SIGNATURI Le 7 4 é ip, CHIEF MEDICAL EXAMINER [J 
Slee ASSISTANT MEDICAL EXAMINER [} 
Regio xo EXAMINER'S 
a 2 NAME {Type} Dod DEPUTY MEDICAL EXAMINER 3H 2eEQ 
oeip®e To. BURIAL, ClauaToN 2b. DATE itecr ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Storey 
BSe5 BARRA Genet f a: 4 ee 
ee 3/6/60 Blevins Cenete Wise, Virginia 
23. FUNERAL SOR SIGNATURE Q “ADORESS ‘2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
hae : A 
eae Pippin Funeral Home, ad/),. Pye Elkton, Md. parMAR 1 0 ‘60 Cithun £, Tanne 


5M 9/55 


3168 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 03169 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0316] 


_ 3160 CERTIFICATE OF DEATH +, ae 
% g 1. Bee ioral iz UA RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 a. 3. 5 b. COUNTY 
é ee Cecil MARYLAND Cecil Md, 
=e ‘ b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 TPO 
8 8 RURAL and give pet Pt Wan 4 Ch t 
3s Sz Chesapeake y rs esapeake City 
. => 
<£ 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 =4 OR INSTITUTION i ON A FARM? 
Saas x ves ENO Bp 
> 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a 25 {Type or print ALBERT OHREL peat Mareh 23, 19 60 
@-: 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [7] | 8. DATE OF BIRTH % iaearal yee emer pine TUNER BARS 
3 jonths ys jours in, 
s ahs Male Waite: |woowenQ  ovoreoO |Jan 42, 1884. 76. ys 
3 eb. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 see a | gf working life, even if retired) 
S$ 253 ailor Retired New York USA 
8 ons 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 886 , 
B Ses Ignore Ohrel No_ Info, 
= 293 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
3 a £ £ jas, no, oF unknown) (IE yes, give war or dates of service 
¥ pts No | 212-26-6061 Mrs, Anna Ohrel Ches, City, Md, 
38 
3s Ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (<)-] a = INTERVAL BATWEEN 
o Fas PART |. DEATH WAS CAUSED BY: e 
© es IMMEDIATE CAUSE (a). 
= 08 Oe. ihe 
s see anes In DUE TO 
= ‘ 
= 32> Conditions, if ony, which ie VAL 
$s Bes gove rise to immediate 
3 bas cause (0), stating the under- ( OVE TO Ue Merethe 
Gesu v lyi last. 
Fe%x ying couse las to) 
faces a 
23 be 4 3 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
2sote = 
2uz es . 
eagos S yes) NO fd 
S 2 oy 
Foo3 § = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Zodes & [OR CONTRIBUTING CL] CAUSE OF DEATH 
gees ra] : i NER) 
gefes & |(iF EITHER, NOTIFY MEDICAL EXAMINER] 
& ic 8 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. peck on Asse ora: fee i 20f. (City or town) (County) {Stote) 
Sos a Hour a. m. Whil Not whil ctary, street, office bldg., etc. 
ee ae : p.m. Ww Mice Oo deter ad j 
oF ,es 2 S 
z ss 3s 21. | certify that | attendgd the deceased fram _ZAl At _ awk. \ ile es G-dthat | last saw the deceased 
e£< 22 4 
2 = es 3 253 19 , and that death accurred at_& “*7 M, fram the causes and an the date stated abave. 
e €. O35 ADDRESS (Street, city or town, state) 
456050 
evpess SIGNATURI M.D. 
Otara 
Be: | kere Hite Vet) RUS 
Pa 
gs 3 “ bo Td. LOCATION (City, town, or county) (State) 
2S ot 
eens Nr. Ches. City, Md. 
eae » [23. FUNERAL DIRECTOR'S SIGNATURE q ADDRESS a ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) Jp UNERAL ijhrde Elkton, M 
ee IPPIN F HOME, b.nd//i (earth. acid eee 


@ & 


a 


led with 


n by the funeral director, 


A oiler death! Pipe 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3149 


CERTIFICATE OF DEATH 


03462 


hy pect aon 
3. 
Cecil 


MARYLAND: 


Naryland 


2. USUAL RESIDENCE (Where deceased lived. 
0. STATE b., COUNTY 


Reg. Dist. No. 
If institution: Residence before admission) 


Cecil 


b. CITY OR TOWN (If outside corporote limits, 
RURAL ond give nearest town) 


write 


4 


| ¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest tawn) 


Perryville 69 years Perryville 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION t ‘ON A FARM? 
yes—() Not 
3. NAME OF First Middle lost 4, DATE Manth Day Year 
DECEASED | OF 
Cpeer erat Kersey Frank Peters DEATH March 22 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days in 
Male White WIDOWED £7] bivoRcED [] July 93, 1873 BE yrs. 


100, USUAL OCCUPATION (Give kind of work don 
during most of working life, even if retired) 


Roetired-Crane Oper 


i KIND OF BUSINESS OR Nee 11. BIRTHPLACE {Stote or fareign country) 


Penna. 


ificate be executed * 


\ 


Then please remave corban papers. Pages 1 and 2 shauld 


, €rematian, ar remaval, and in any event within 72 haurs after death. 


9 


ate has been signed by the attending physician and campletely fille 


JAN: The law requires that the death certi 
ding physician. 


‘oe 


TO FUNERAL DIRECTOR: After this cer! 


OR ATTENDING PI 
ned by the hospital 


® 


may be 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


TO HOS! 


xs 


13. FATHER'S NAME 


William C. Peters 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER'S MAIDEN NAME 


Mary E. Rineer 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


. give war or dates of service) 


oY 
(es, no, oF unknown) IF yes, 
Yio | 


INFORMANT 


6-01-8451 bir. 


Address 


S, W, Cox, ForEsyia bes Md. 


18. CAUSE OF DEATH [Enter only one cause 


PART 1. boll ‘WAS CAUSED BY; 
IMMEDIATE CAUSE {a) 


line for (o}, {b), ond (c). 


ae ph lh 


INTERVAL BETWEEN 
ONSET AND DEATH 


] 
Le, Le ee Acai tpiala 


QLD ALE: 


dol, Perryville, Md. 


DATE 


? 


Chita ff 


“Io DUE TO Rute a) Qe Come her Labign, S ow ae 
Conditions, if ony, i oe) Se ee | 
gave rise to immediate 
couse (a}, stating the under- { DUE TO _ | ee ee 
lying cause last. ¢. < > 
a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
= BY L: ae PERFORMED? 
fy tuts YES O Nop 
= | 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAt-EXAMINER) ———_——— 
§ |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120%. (City ar tawn) (County) (State) 
Fat Hour 0. m, = While Not w = ctory, street, office bldg. etc.) 1 —_——— 
= meee 19 Jat work gata i - 
é. — a 4 
2. oe Mi ottended the deceosed frometoxX_© ($-¥—._, 19 £X to =S- /2Z—___, 192Othot | lost sow the deceased 
alive on_. / EN and t deoth occurred of 220! from the couses and on the date stated obov¢. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL ) J 

SIGNATURI par fa Aye Cte. 2314 60 

=e er & 

N 

Rages Raward_G,—beo— = Fe dN ee al Miner ie 

Zo. SUB aS ‘7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county} (Stote) 
9 pecify 

éuyial 3/25 Cemetery ri 

23. AUNERAL DIRECTOR’ Y SIGNATURE ADDRESS ‘24a. REC BBE REGISTRAR Zab. REGISTRAR'S SIGNATURE 
0 


€ 
» 


. 


urs after death? Page 4 


in by the funera! 


b 


in 2a 


i 


Poges I ond 2 shauld be filed with 


id completely fil 


in popers. 


pe” fleath. 


Then please re 


ificate has been signed by the attending physician on: 
the registrar prior to burial, cremation. or remaval, and in any event within 72 


ICIAN: The law requires thot the death certificate be executed 
nding physician. 


6 


‘L DIRECTOR: After thi® 
page 3 should be detached for use os the burial-transit permit. 


L OR ATTENDING Py 
ined by the hospital 


fe) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
3174 CERTIFICATE OF DEATH 03163 


nh fk Reg. Dist. No. 
t83 TA” PLACE OF DEATH 
Seunny Cecil MARYLAND 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


© STATE ryland b.coUNTY Cecil 


b. CITY Or TOWN (If outtide serps limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Qi ive negrest town! a 
OLty East 1 Year X Port Deposit 
a. Ee ae eae, {IF not in hospitol, give street address) d. STREET ADORESS Bea 
nstTUpHatt Nursing Home N. Main St. ves nok] 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor™ 
DECEASED OF 
(lype or print) Eliza Jane Pyle carn March ey, 1960 
$. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED im} 8. DATE OF BIRTH = 9 ASE Me near HF UNDER 1 YEAR! IF UNDER 24 HRS, 
Female White — |wiooweo pivorceo [] 11-25-1868 QL om. Pe en ke a, 
100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durin Peers yr ‘even if retired) 
i’ ner Own Store Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Wright Margery Jenkins 
ie WAS DECEASED sass bes U. S. ARMED. roca 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
F¥as, no. ‘nown) {lt yes, give wor or dates of service) 
NS None Phoebe S. Pyle,Port Deposit, Md. 
18, CAUSE OF DEATH {Enter ‘only one couse per line for phe ond (c).] . n! r Poy clas! 
PAE OA ES SES Genevfisel Arteria iclivoi's ae 
Lf NP DUE TO 
Conditions, if ony, which tb 2a 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO — 
lying couse fost. fe). 


Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port ti of item 1B.) 


19, WAS AUTOPSY 
PERFORME 
yes] No 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [-} of work [J =_ 1 — ~~ 


‘Se, 192. that ' last saw the deceased 


> 

., and that death occurred ot Zee M, fram the causes and on the date stated abave. 

ADDRESS (Street, city of toy/n; state) DATE SIGNED 
- 5 


os 
ye ‘ 
A f / $ r f 
$n  Leheens $f (Pombo — ny Mott Fed 
, Yr ry 
| PHYSICIAN'S Sie ff. fferbaer gt fd. = 
‘To. BURIAL, hSeel ‘Wb. OATE THEREOF = — 7c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) {Stote) 
PREMOY AL, ty) ‘ 
e Peyter” | 3/30/ 1960 Hopewell Cemete Port Denos a__Rurs 


ee Ce URE 4 dt 4 Wa Serryy ille i a 240. eco reo 2b. ro: *: Sune 


DATE 


MEDICAL CERTIFICATION 


21 certify that ! ttended the deceased fram._£-)__ 2d ey WAH jo 24 Le oe 


M43 12. 


olive an_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3164 
319 CERTIFICATE OF DEATH 164 


Reg. Dist. No. 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmision) 
= Cecil marviano || STATE ig. b.cCOUNTY GegdT 


urs after death: Page 4 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HES. 
lost Ehsans 


& in 


B: 

g 

= 

Bes B. CITY OR TOWN (If ouside corporote limits, write]. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 ee ond one a Pee , 

$2 ISe x Bay View 

22 d. NAME OF sme aw not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
=e yf OR INSTITUTION t ON A FARM? 
nom 4 

3 2 yes [] NO [soy 
So 3. NAME OF Fint Middle Lost 4, DATE Month Doy Yeor 

B DECEASED | OF 

23 Mingo) Frank C. Robinson beatH March 2 19 
se 

ye 


Months 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 
Male White |wiownfm  ovorceoO August 29, 


1a. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


Marine Engineer Retired 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J Frank Robinson Julia Smith 
ene a 
Yes. no. oF unknown) {IF yes, give wor or dates of service) 
«: ho 4 20—9 9 ank #H Robinson Chesaneake _— Md 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).. 1, 
PART |. DEATH WAS CAUSED BY: 


aeeyal Bl A WEEN 
AND DEATH 


Then please remave carbon papers. 


5 IMMEDIATE CAUSE (0) C2 be brev 
Sot oN DUE To 
Conditions, if any, which (b) al 


gave rise to immediote 
couse (o}, stoting the ynder- ( DUE TO 


lying couse lost. (a ~ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves [] NO a 
20a. ACCIDENT WAS UNDERLYING E]___]20b. DESCRIBE HOW INJURY OCCURRED. Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING U1 CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ai Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
eben digi Mites See =e foctory. street, office bldg., fe 
pom. fot work [] ot work 


permit. 


ate has been signed by the attending physician and cample: 


ending physician. 
page 3 shauld be detached for use as the burial-tran 
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= 


the registrar prior ta burial, crematian, or remaval, and in ony event within 72 hours ofter death. 


a 
23s 21, | certify that J attended the deceased from. i) 12 tok Pie Pa ae , 19L60,that | lost saw the deceased 
2 2 s alive on__ ([? => aE 
Fr=0 
<35 ACTUAL 
S ze SIGNAT! —— 
ae iS | PHYSICIAN'S 
$ NAME (Type] Meee ok didi. 2 Ve Oe - ee ee 
3 Zz Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> speci 

ee Buriat 26-60 Stillpond Cem. Stillpond Md, 
e F 23. FUNERAL DIRECTOR'S SIGNATURE / ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

yea PPIN RAL HOME JA 2~ Elkton, |d Ap 2.8 '60 anf Mie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 * 
3169 CERTIFICATE OF DEATH 3165 


ot 


ek Reg. Dist. No. 
® B2 a iT ee eg] Pe US ese Cee (Where deceosed lived. If institution: Residence before admission) 
2 oO. i 
= = Cecil MARYLAND || ° Md. PACOUNY’  “RGeeial 
Sy ga 
=. boca b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Beet RURAL ond give nearest town) 
2 
% 32 Elkton 6 wks. X___North East 
< = & d, NAME OF HOSPITAL {If not in hospito!, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Secs are OR INSTITUTION ‘ / R. D. #1 ON A FARM? 
t 3 JO? ° e yes] no®) 
ze a. 
+ 
$6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED Yi 
5 A 
a (recerpint) ‘Loretta. Saunders | ™" March 29, 1960 
m >: 5. SEX &. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
so 4 enn Months] Days | Hours in 
Be Female White: |woowe tm  ovorceoO | April 12, 188 yes. 
2 e8- 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ae or foreign | 78 12. CITIZEN OF WHAT COUNTRY? 
3 
3 (e os during most of working life, even if retired) 
8 Pes at home West Virginia U.S.A. 
8 S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2» 88% 
B Bee Thomas Fields No information 
= £33 15. WAS DECEASED EVER IN U. $, ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT Address 
5 a § i (Yes, no, of unknown) {IF yes, give war or dates of service) 
Se Gh OX | none: ca. RD. #1, North East, Md. 
g 58 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)- 5 INTERVAL BETWEEN 
ou fay PART |. DEATH WAS CAUSED BY: 1 i cy any 
2 2 Ss IMMEDIATE CAUSE (o]. CARD la iA U LAR Al LOU RE 2H) VAM + 
2 59 ; 
5 fF? 3B as DUE TO 
> d F 
ars Conditions, if ony, which a GENS A (CEREBRAL I Rom Bosis) 2 me, 
$ 3 ee gave rise to immediote EO + : 
= ee 
5 § 8-5 couse (0). stoting the under- nt 
geF ee (gingteouteslcat & YPERTEN SION a WH. C.v. dD 2a . 
86 c% tying coute.losie’ 
30 $5 ° 5 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Creo ~| 2 a PERFORMED? 
& =o ye 
gages 6 a, = Pe Se Vi D ves] No 
et = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eee a & OR CONTRIBUTING C] CAUSE OF DEATH 
aEges | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Bess & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
Sas S Howe omet dha, © ined cake foctory, street, office bldg., etc.) | 
moe. Ss = jot work [[] of work \ 
©6525 
zie 3s 21. | certify that | attepded the deceased fram..__ Tae 196.4, ta 3. Z.9.-., 196.0,that | last sow the deceased 
Zags & alive an_. and that death accurred ad 2OPM, fram the causes and an the date stated above. 
E*O35 ADDRESS (Stree!, city or town, stote) DATE SIGNED 
<fu ) | ACTUAL 
epee oe SIGNATURE. 
Bo es PHYSICIAN'S nave nd 
ee iatins ups M.CuzA CHL Hire, Witt Coa? EMSs ae 
eat) 20. BURIAL, CREMATION, | 22b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY Male: LOCATION (City, town, oF East, (tote) 
=> o> REMQVAL (Specify) 
cm Pe 
€ ° eS 
6 


Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ee 24a. a D BY REGISTRAR | 24b. REG! Eastis R'S SIGNATURE 
Ys.A5 (4 RANT FUNERAL HOME ey Lh. ape North Ea ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


318 CERTIFICATE OF DEATH 3166 


oa 


stil ee 
8, 4 = i” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss 8 °. " 0, STA 4 b. COUNTY . / 
- 33 Cecil MARYLAND Louisiana Calcasieu  ¥ 
z= 3 © b. CITY OR TOWN (lf outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ule RURAL ond give nearest town) er5 
> 32 Perry Point mo.28days Lake Charles 4 OXF 
8 8 ans eaIat : . 1S RESIDENCE 
£ 32 OSD 4. NAME OF HOSPITAL (IF nol in hospitel, give street address) d. STREET ADDRESS Se eps 
2 FS COOl Veterans Administration Hospital 118 Lyons Street ves] NO 
> 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
, DECEASED. OF : 
a (Type or print) LUCIUS OM SENNETTE | deaty March 27 1960 
@ S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS. 
ss be lost birthdoy) [Months] Days | Hours] Min. 
Male Negro WIDOWED pivorceD [] hepieqe LT Ey 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) bg aa 
Laborer Postal Service Louisiana USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Eligia Scott 
LANE ORMENT LakéCharles, La. 
Mrs Mary Narcisse,Sister,710 Opelousas St._ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ozema Sennette 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yer a0, or unknown) UNF yes. give war or dates of service) 
Yes | WW-IT unknown 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c}-] 


FA 
a 
3 
a 
5 
ce] 
2 
9 
g 
3 
13 
g 
y 
3 
H 
a 
§ 
eo 
2 
= 


TART I: OFATIMMEDIATE CAUSE (o|_BrOnchopneumonia, bilateral, unresolved 4-5 days 
L} 2) / DUE TO 
Conditions, if ony, which wo Arteriosclerotic heart disease unknown _ 


gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. o—Myocardial fibrosis with mural 


DUE TO 


‘onsit permit. 


JAN: The law requires thot the death certificate be executed w 
ate hos been signed by the attending physicion and complet, 


< 
° 
2 < Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19.. WAS AUTOPSY 
> - : 2 
a eZ. $ Arteriosclerosis generalized severe ves &}) NOT] 
> —| © [200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i] ~ 
35 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Vv - 
ae fal Hour 9, m. While Not while foctory, street, office bidg., etc.) | 
hoe 2 52 = p.m, 19 Jot work [7] ot work 1 
O2585 yi ; ; 
e Be >a 21. | certify that (% (this haspital) attended the deceased fram.__May 28. . 1999 ,.ta March.27_., 19. BO 20h 21 pemast 
a o 
os = he LK ME UKENIDGHVERSHKKXXXXEXXX IKK, and that death accurred oO.2OOMMrom the causes and on the date stated abave. 
Gia s 
g 35 Sz = ATTENDING MED. STAFF SIGNED 
e DH Foo M.D. | PHYS. [11 Director CL) Pus. 1) 3-29-60 
0 225P il 2c. PHYSICIAN'S ad. ADDRESS 
OS AME (T} ; r 
@:: ype J. lL. GAREY, C1 cah Pathologist, V.A.Hospital,Perry Point ,Md. 
PSS 00000 Lk nn en en eon ee eee REE EE 
wagers 30. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 Spo? AREMOVAL (Specify} 3 
ee: TAY /, Lake Charles, L 
5 oe ADDRESS 250. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VR AIS (4 avre de (i f 
TM 9799) H a Gracey Md. _|oate MAR 3% '60 Cihun £ Fash 


1 t— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
3170 CERTIFICATE OF DEATH 


03167 


Reg. Dist. No. 


= 5 
8 7s fa 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inltuion: Residence before odmission) 
& 3. °. b. COUNTY 
3 Cecil MARYLAND Md. eee 
<= o b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c.,CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 62 RURAL ond give neorest town) QT 
c 32 Elkton 
2 2 d. NAME OF HOSPITAL {If not in hospital, give street address) ay a8 e. IS RESIDENCE 
cy S OL va OR INSTITUTION . ON A FARM? 
2a 65| Union Hospita 211 Howard Street. Yes [] No fy 
e 
6 3. NAME OF First Middl ! 4. DATE M Y 
» 6 NAME OF ‘ irs iddle tos DA jonth Doy cor 
Seis (Type or print) Robert D. Shelton DEATH March 23, 1960 
ee 8 5. SEX 6. COLOR OR RACE |7. MARRIED [OE NEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
1 lost birthdoy) [Months] Doys | Hours] Min. 
“ Male White wipowep [] oworceo(] | September 15,1887 | 72 ys. 
a 10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
Retired Farmer Farming Cecilton, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Shelton Sarah Ellen Register 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. 0, oF unknown) | (IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. RMANT Address 
Mrs, Anna V.Shelton, 21] Howard St, Elkton,Md, 


INTERVAL BETWEEN 
ONS! NI 


18. CAUSE OF DEATH [Enter only one couse 


; Tine For (0), (6), ond (€). : 
PART |. DEATH WAS CAUSED BY: Meds 
; IMMEDIATE CAUSE (0) ( thyme res re 
-_ 
Ub 20, / DUETO. =, > : 
Conditions, if ony, which tb of fe bbe (XL A krr-eX flabr S. te, 
gove rise 10 immediow ( o. 1 | { 


Then please remove corbo; 


the registrar prior to buriol, cremation, or remavol, and in any event within 72 haurs oftér deat! 


couse {o), stoting the under: 


AN; The law requires that the death certificate be executed wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


{ 
3 
& 
Cte lying couse lost. ie 
° 2 er 
235 A . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o]/19. WAS AUTOPSY 
233 jae) rest) no 
caer = [200. ACCIDENT WAS UNDERLYING LI] HOWANJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Soe & [OR CONTRIBUTING [] CAUSE OF DEAT! 
eoe G (IF EITHER, NOTIFY MEDICAL EXAMINE! 
= 
i] & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
2 3 Hour o,m. While Not while foctory, street, office bldg., etc.) ! 
zs 3 ¥ p.m. 19 Jot work [7] of work [7] Hm 
iE ne. 3 er 
232% 21. I ce that | aftended the deceqsed fram/* Fa, taf Yack 2 . 192) that | last saw the deceased 
ot 2 a 
Zo % alive on JV FALE ~ ks , and that death occurred at4h @J__M, fram the causes and an the date stated abave. 
F203 . ADDRESS (Street, city or town, stote} DATE SIGNED 
as57 J b 
aves .D. le 
0225 : 
Y macs Hen ey UD Avs ND 
$ B oo Zo. PUA CREMATION: ‘2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, or county) (Stote) 
> 8 if 
= 
mee Burial March 27,1960 | Cecilton 
me ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 


-}DATEMAR 2 8 '60 


23. FUNERAL DIRECTOR'S SIGNATURE? ADDRESS, 
SANS (4) \ “C$ 7, L, yy 
5M 9/58 Omittd KH (a wy 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 1 6 
3171 CERTIFICATE OF DEATH ee ® 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE. b. COUNTY 


: Vytdvd New CastXeeyy 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


- A near Elkton 4-6X 


h 


rs after death. Page 4 


PLACE OF DEATH 
a, COUNTY 


directar, 


Cecil MARYLAND 
'b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b 


Sw“ Eikton Life 


) 


. 
d. STREET rae 


° e e 
13. FATHER'S NAME 


USA 


14, MOTHER'S MAIDEN NAME 


2= ~ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) e. IS RESIDENCE 
rege ek 06 } OR Se ee s ON A FARM? 
ee De ion Hospital Rt. #2 Yes] NOI 
2 
£5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
3 of a DECEASED | OF 
way Uype oF rn ( BABY BOY ) STEWART bam March ia 1 
=e 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [Bf | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s lost birthday) [Months] Days | Hours in. 
22 Male White wipowep [] oivorceo (] | March 6 1969 yn. 
= 14 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 7) ¥ 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most of working life, even if retired) per 
3 ao] 
= & 
» 5 
a s 
ee 
3 a 
£ 


Buster Stewart Martha 


15. WAS DECEASED EVER IN U. S. ARMED er SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) | iF yes, give war or dalas of service) 


No 


18. CAUSE OF DEATH [Enter only ane couse pez line far (0), (b), ond (c). = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a besa a | 
IMMEDIATE CAUSE {0} 
190.5 
ys DUE TO 
Canditions, if any, which oy =z 
gove rise ta immediote 
couse (a), stating the under- ( PUE TO 


Then please refnaye coNpon popers. 


The law requires that the death certifi 


cate has been signed by the attending ph: 


poge 3 shauld be detoched far use as the burial-transit permit. 


§ lying couse lost. {c} 
2 ) $ Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o}|19. waaay 
= = 
a IS Yes [] NO =a 
58 = ]200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
Zs & ] OR CONTRIBUTING [1 CAUSE OF DEATH 
ras & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z ee a 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20F. (City or tawn} (County) (State) 
6 Hour 0. m, While Not while factory, street, office bldg., etc.) ! 
= ' 
= p.m. 19 [ot work [J ot work [J] ' 


& 

ape 
23s ceased fram__#F* = -~2_, 19S that | last saw the deceased 
8 Be = alive an_ 19622 EM, fram the causes and an the date stated abave. 
E 0) 2 3 ADDRESS (Street, city or town, state} DATE SIGNED 
oi ae ACTVAL 
= 3 2 2 / SIG r M.D. 

£o 
o: mura: ew ey Ue Days IO 
es Z ? 72a, URAL CREMATION, | 226. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cabnty) {State} 
fpefe 0 BePLet 3/9/1969 __|Gilpin Manor Memorial |Park Nr, Elkton, Md. 
ee TG rT TOME 5 ‘ADDRES; Elkt Ma 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS . ? ie 
AG OX RAL nal Jy, Js on, DATEMAR 40.60 (abies Lae 


eos loo 320 6$A9D SYXVE 


‘ey Re gre 
MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


wh | 3193 "CERTIFICATE OF DEATH ud4de 


eae 
i 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


~ £ 
& : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 3 @. COUN’ eee 0. STATE De ee b. COUNTY Vv 
£ a b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 a RURAL ond give nearest town) S 
Siar berry Point 29 days Washingt on o 
ee 2 & d. NAME OF HOSPITAL (IF not in hospitol, give street address} d. STREET ADDRESS. e. is RESIDENCE 
Oo ba 50 ‘OR INSTITUTION 4 INA FARM? 
ee Veterans Administration Hospital 1208 N. Capitol Street eo No Gk 
> 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
28 {Type or print) JAMES (NMI TERRELL pene March 31 1960 
5% S. SEX 6. COLOR OR RACE | 7. MARRIEOEY Gearp yAried B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
«a we 4 : O O lost birthdoy) [Months] Deysy| Hours | Min. 
s Male White wioowed [] divorceo [] 2-15-20 coal: Mh 
xg 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
Fe Mechanic unknown Texas USA 
© 


— Thomas Terrell Onie Hazelwood 


. WAS DECEASED EVER IN U. 5. ARMED FORCES? As . |17, INFORMANT Addr 
I Pusciaomeaye et Non. gate er ahee Sao eee NO ie Oklahome 
Yes | Korean 4bg-]2— a 


4 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 
PART |, DEATH WAS CAUSED BY: 9 
IMMEDIATE CAUSE (0). Myelogenous Leukemia 
20 Jf / DUE TO | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


, Cremation, ar remaval, and in any evel 


The law requires that the death certificate be executed 
ate has been signed by the attending physician and completely filled in by the funeral director, 


= Conditions, if ony, which io 
= f ss i 
—€ gove rise to immediote 
$ couse (0), stoting the under- ( DUE TO 
ses lying cause lost. e) 
2365 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. tae Al i @, 
Ras = 
ase O|s 
eS = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
. ja i 
352° & | OR CONTRIBUTING [] CAUSE OF DEATH 
eege & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= wee = a 
535 & |20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
Sg a a Hour Fe While Not while foctory, street, office bldg., etc.) 
eS eee = f jot work [] of work [] \ 
eases : 4 3 
2 es Ea 21.1 certify thot 09 (this hospital) attended the deceased from....March 2... 1960, to-March-31_, 19-6 Bx toon th peek tose 
of<2? a 
ea Ee Bo SGU THE MIM CR ARCO CK KX XX Xand that death occurred 2.308, from the couses and on the dote stoted abave. 
E=os2 Ro. SIGNATURE 72b.DATE 
5° ATTENDING MED. STAFF 
cs P gs 2 wf / iO “D. | PHYS. DIRECTOR PHys. O ohe6O 
O85 35 ih Pe. Ma Sl — 7 = 22d. ADDRESS 
> 
aoa: . . . 2 
a n fi Patholori.: BS A.--Hesp:; a. Pe Paint. VAs 
3 we 73, BURIAL, CREMATION, | 238, DAT ye, 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
REMOVAL 
2 8 i {Spegitn Woodman De Kalb, Texas 
‘J 24. F i DIRECTOR'S. 1p RE fe ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
y 
$ (4 fg 60 Kons 
we Chet ae gen, Havre de Grace, Ma, |oare APR 7 Onthun £. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 3196 CERTIFICATE OF DEATH 


03169 


Reg. Dist. No. 


«eee 
8 3 b 3 a FS begrecr ys io 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 52 ( mW} ° Cecil marnano || °S™E Maryland COUNTY Geet] 
- z 3 ee oa RURAL pd oe (le one fimits, write jc. LENGTH OF STAY IN Ib Ve it pee (if oe corporate limits, write RURAL ond give nearest town) 
2s sing Sun 31 years ) sing »un 
2 2 2 d SEO MInGK {If not in hospital, give street oddress) ) ¢. STREET ADDRESS 0 IS bree | 
oes 4 ' 20 Cherry Street vest] NOPE 
g 35 
Se 
- Oo 3. NAME OF First Middle tos 4. DATE Month y Yeor 
- DECEASED OF a 
3 3 (Type of print) Johr Earl Tyson DEATH March 2 19 60 
< 
cs 3. SEX 6. COLOR OR RACE |7. MARRIED Fy NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (i yeors IF UNOER 1 YEAR| IF UNDER 24 HES, 
low Y) ) Mogths| Do; Min. 
Male White Iwiowes DIVORCED Aug. 28,1888 ui ys. es y 
? 
a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


gath. 


luring most of working life, even if retired) 
Funeral 5 rector 


Self employed | Port Deposit, Ma, 6 as. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George E. Tyson Sidney Frist = 
1g, WAS DECEASED EVER IN U: S- ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT hadrons 
Wo 179-16-9662 Ella E. Tyson Rising Sun, Mad,. 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (<).] : iy (Cz 
PART 1. DEATH WAS CAUSED BY: _/ C tl L At tt BOW ttl. Ot Kt re Chow, CO CE 


IMMEDIATE CAUSE (o} 


ificate be executed & 


INTERVAL SETWEEN 
g| ONSET AND DEATH 


Then please remave carbon papers. 


opp DL DUE TO 
Conditions, if ony, which " 


gave rise to immediote 
couse (0), stoting the under: DUE TO 
tying couse lost. « 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
ves] No B] 
200. ACCIDENT WAS UNDERLYING (}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Gay, Yeor |20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
Hour 90. n. While Not while foctary, street, office bldg., etc.) +} 
p.m. 19 Jot work [J ot work J] H 


JAN: The law requires that the death certi 


ending physician. 
is certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


é 


MEDICAL CERTIFICATION, 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hay; 


ape 
2e3 21. | certify that | attended the deceased from... — WA wae 3. _19ECithat | last saw the deceased 
aS alive on______, phe 3) 266 ;-- and that death occurred oto M, from the causes and on the date stated above. 
Ee es: ia an ‘ADDRESS (Street, city or town, slote) DATE SIGNED 
sae seus WP OAROU, __nn Wemeec? Re 7 
02 
Patel PHYSICIAN'S 
< NAME (Type) 
‘< ee ee ee ee 
Zz BURIAL, CREMATION, | 22b. ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Stote} 
ie ees Fee West No neham Colora MG 
FoF } : ie ha, REC'D By ECIETRAR 2a, BEGISTRAR'S AIGAIATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 lek 
3172 CERTIFICATE OF DEATH (31 ¢0) 


Reg. Dist. No. 


2 
& % vine Cael <3 gn RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
2 9. Cecil Preps) a. STATE Ma b. COUNTY 
: - _ 
ct b. CITY OR TOWN {IF outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond _give neorest town) 7) yf 
bd Elkton 3. Days x Elkton 
2 a d. NAME OF HOSPITAL (If nat in haspital, give street address) he STREET ADDRESS. e. 1S RESIDENCE 
o aya r OR INSTITUTION ON A FARM? 
s - Union Hospital ves [] NOge} 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


DECEASED 


reesei) SHETLA MAE VANCE Bears 


19 


Pages 1 and 2 sh 


° 
2 
= 
¢ 
3 
me S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF. BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
s lost birthdoy) | Months Min. 
ogee Female. White: |weoweQ ower March 23, 4 vs: 
2 €8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 gs during margor working life, even if retired) Maryland USA 
es ee sen eee Seas an 
® Psv 
shee 8 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5s 
ae Albert L. Vance Mildred E, Vance 
y ry : 
££ 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT Address 
= et, 00, acnknown yes, give war or dates of service 
§ ofs No | None Fath 
8 ofs er North East, Md 
2 £80 2 = 
3 8s 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN. 
2 205 PART |. DEATH WAS CAUSED BY: ‘ dt z L ONS Seer 
ee? e DEATH WAS SAUD Ea Sa heel Drserte, etry Vudelertarune ae 
- cto 4 i 
sia “uy DUE TO 
ae . —_ = 
= £2 > Conditions, if ony, which 
Ss BEo gave rise to immediate {e 
= Bas couse (0), stoting the under. ( CUETO = — 
Perse lying couse last. {e) 
£6 c% itp couse reat. 
223 oe, 5 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Lento OE 
£us Se Cel yes(] NO 
e2ao5,90 G 
PS © u 
Fotas = ]200. ACCIDENT WAS UNDERLYING []_ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Il of item 18.) 
Sele & |r citee, NOT MEDICAL EXAMINER) aa 
SS22° & : 
Bets 5 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) {County} (Stote) 
a Res) a Hour 0. m. While Not while foctory, street, office bldg., etc.) | ‘ 
woLls = p.m. 19 lat work [7] ot work _— ' — 
ase Vieve 14 
ZZgfuz | 21. l certify that | attended the deceased fram 4:2 474v ees ‘ , 1942,that | last saw the deceased 
alced 
papery , fram the causes and on the date stated above. 
wot OD 
ETO. town, stote) DATE SIGNED 
Ma) os 
agets / 
£are 
mo 36 PHYSICIAN'S A. 
zis NAME (Type) aus M. ffvebier pay ae © a5 e) Sat ee ae 
SS SS SS 
oc” z oe | ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
D3 Bb A 2 " 
ae Bean far. 28,1960| North East 
ee d 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S 0 ios 
Vs AIS (4) : +4 bh. North East ? , Oatton J, 
ve AT Grant Funeral Home Up. or 3 Mtge, 1 ‘60 


Sova theo 20 5 2 


1 6. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 


03173 
: ’ A 
2448 CERTIFICATE OF DEATH commis 
& 3 = wi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmission) 
8 8 °. s 9. b. s 
pm ue ecil MARYLAND Nf ryland CONG eG il 
: = 
@ Pe B ciny. gay (IF outside oe limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe TURAL jive neorest to a 
eae érryvitie Life xX Perryville 
. 25 
= eg d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
3% £5 , OR INSTITUTION i = ON A FARM? 
ee Xx usquehanna Ave. Susquehanna Ave, yes] Now] 
4 é 
° ect 
£6 3. NAME OF Fiest Middl Lost 4. DATE Month Yeo 
a= DECEASED hh He ae a OF Ke oy 7 
23 (Type or print) Thomas Watson . pare March 1 19 60 
aS ry 5. SEX 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE ners LE UNDER pea Leas 2s 
q mnths 
. 2s Male White |woowep  ovorceog | Sept.13,1684 Foor. ors (Ege. 
a2 
S gbe Oo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8as roe ron a geogting I pi etired) il a Ma USA 
ee . omotive Kngineer, Ra Roa 
& Pes \ 
g 5235 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
a ceed Henry Watson Laura Patterson 
cS Bo 3 ’ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= GEL (Yan, 10, known) {IF yes. give wor or dates of service) 
pS No -/g-3075| Reba I. Watson, Perryville, Ma . 
AALS ? ’ 
eeP eee 
= be i " ye é INTERVAL BETWEEN. 
Eats_~ |, |\rcmanccteses Caneel ae 07 Se 
r 2 5 z ee a IMMEDIATE CAUSE (o} e, Prec CPIL< fe O- 
he £e oO “A 2 . 
a HS 7) UE TO 1 4 ; 2 
is) Mey e: Yo /x 7 oe, f, (5 $ — J 
= Be> Conditions, if ony, which ies if torud AOL ese = 
$s BES gove rise to immediote 
ual Gorn couse (0), stoting the under. ( OVE TO 
Fesne lying couse lost. © 
oeS een svingieouse 1c21e 
z 2 3 5 Fr Past Il. OTHER SIGNIFICANT CONDITIONS JUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Tu! 
2koeg Ve 
£4G3 < ves no[] 
gases “Io 
2 < 9 
E, 2s 3 & = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
geeet & | OR CONTRIBUTING C1 CAUSE OF DEATH o 
aeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss % |20- TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
339 & 7 
Yes B iser! ease While Not while foctory, street, office bldg., etc.) ' 
d = 4 5 = p.m. i lot work [] ot work [7], ; = ' ~ 
2.55 = 
3 ees At WILE, to... aL: [= 19f>Sthat | last saw the deceased 
g£< 22 
Fa aa 8 s ATE SIG| 
ress tz a, 
Oa Da 
apo sd SIGNATURES = eee Se are 0. rs 4 
gale 
zeczs / i % 
22235 marcas Clarence I. Benson M.D. 
2 ee see ee ee 
C3 oD 720. BURIAL, CREMATION, | 22b. DATE THEREOF Q2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
a RENE perp 5-4-1960 Asbd i 
ESE Ss oe sbury Cemetery Port Deposit ,md,Rura 
rae FONERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


2b. REGISTRAR'S, SIGNATURE 
Cnthun J. Haws 


< 


oatMAR 7 60 


aia! CN afin yA owt’ _Fetryville wa. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ml 


(3142 


a 3196 CERTIFICATE OF DEATH aed anti. 96 
2 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission 
ae a. _ 0. § b. COUNTY 
Roe Cecil ascii Pennsylvania Alleghen: 
Ra 3 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
8 RURAL ond give neorest town) ‘5 ell 
ie 4 Perry Point Sharpsburg re 
a = d. NAME OF HOSPITAL {IF nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
3 S 7) OR INSTITUTION ON A FARM? 
S55 Veterans Administration Hospita 1722 Middle Street ves 0] NOG 
Sa] 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
= DECEASED OF 
23 {type or print THOMAS (NMI WROUGHT | _ DEATH March 13 1960 
é S. SEX 6. COLOR OR RACE |7. MARRIED Gd NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
Male White |weowel  overceoD) | 10-15-92 67% 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] 
PART |. scolunl WAS CAUSED BY: 


MEDIATE CAUSE (| Bronchopneumonia, right lower lobe 


INTERVAL BETWEEN 
ONSET AND DEATH 


het dave 


L. 

a5 during most af working life, even if retired) 

cs Steel Worker 

a Ss 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8s 

¢: Thomas Wrought Josephine Oxley 

é 2 4 Pears Deere A a us ahaa i '$? 116. SOCIAL SECURITY NO. INFORMANT Sh Sturg 4 Pae 
ALS Yes | Www _T 18-44 Mary Wrought, wife, 1722 Middle 
$< 

a 

5 

= 


icate has been signed by the attending physician and completely filled tn by the funeral directar, 


IAN: The law requires. that the death certificate be executed 


ata 
3 4 XOX DUE TO 
Ge Coguistentzony:yehich ()_ Emphysema, pulmonary, severe, due to unknown | unknown — 
= gove rite to immediote moe 
ioe couse (a), stoting the under- cause 
e222 lying couse lost. (Fibrosis, pulmonary, due to unknown cause unknown 
wess a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
S2=o Je 
ag26 |S Arteriosclerosis, generalized, severe ves Bd NOG] 
Poss © [20c. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
= = © | OR CONTRIBUTING OJ CAUSE OF DEATH 
e8g5 & (IF (THER, NOTIFY MEDICAL EXAMINER) 
535 & |20. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (State) 
29s 8 Hour a. m. While Roth ile: Foctory, street, office bldg., etc.) 
asi? 5 3 p.m. wv lat wark [[] at work [7] 
OR,2s 
ae 21. | certify thot Rottended the deceased from April 3. __, 1957_, toMarch 13___., 19 GOmartzacoaiacmnssasascaK 
aLl<28 
SPR ies olive onvae a 2.242 saucy _.. 12_,,____, ond thot deoth occurred of________M, from the couses ond on the dote stoted obove. 
P2632 é ADDRESS (Street, city or town, state) DATE SIGNED 
weary ef a . 
M50 5 & ACTUAL oe 
gets SIGNATUR Z P mo. .V.A.Hospital, Perry Point,Md.___3=14_60 
saze 
52385 PHYSICIAN'S 
8 z2é 7) lees J. L. GAREY _.JCiindenlePatholegiet | i.) 3 oy 
was? 2 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (State) 
2 >> o> REMOVAL (Specify) : 
ae MovAc LO St. Marys | Sharpsburg, Pennsylvania 
a 2 ERAL DIRECTOR'S SASMATUR Ly, ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S or #* 
is) aripenep Son Havre de Grace, Md. _|omMAR17 60 Onthua £, Panay 


